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The Orleans Parish Medical Society is meet- 
ing this evening in extraordinary session to do 
honor to the memory of a great scientist, a 
great teacher, a great patriot, and a great man. 

You could scarcely have set upon a more ap- 
propriate method of rendering him homage than 
by the establishment of the Chaille Oration, 
where the members of the Society and the citi- 
zens of New Orleans may gather, and spend 
one evening each year in contemplation of his 
vast service to the medical profession and to 
the city and state where his long life was spent. 

No greater honor could be conferred by the 
Society upon a former pupil of Dr. Chaille than 
to invite him to deliver the Oration, and the 
honor becomes immeasurably greater when one 
reviews the roster of distinguished men who 
have preceded him in this task; and for this 
honor, Mr. President, I proffer my _ sincere 
thanks. 

Your President has assured me that the wid- 
est range in the choice of a subject for my ad- 
dress would be afforded me. Accordingly, | 
have thought that it might be in order to pre- 
sent to you a paper upon some scientific sub- 
ject. To report progress to Dr. Chaille, as it 
were, upon some phase of medical or surgical 
work which has been carried on in the years 


since he passed away. I feel sure that such a 
presentation would please him, for his every 
effort was directed toward fostering and en- 
couraging medical advances. 


While considering this course, I was remind- 


*The Chaille Oration, delivered before’ the 
Orleans Parish Medical Society, December 5, 1934. 


ed that, though the older members of the So- 
ciety are quite familiar with his personal char- 
acteristics and accomplishments, another genera- 
tion has 
death. 


and 
The days in the life of this generation 
filled 
with so many stirring events; and the centre of 


grown up since his retirement 


have been so strenuous, and have been 
the stage has been held by so many other actors, 
that it is quite natural and, indeed, inevitable, 
that the audience 
should be but vaguely familiar with the history 


younger members of this 
of the distinguished teacher whose memory we 
honor tonight. 

It was decided, therefore, that the speaker 
could best fulfill his duty to the society which 
has so greatly honored him, by giving to you a 
brief outline of the activities of Dr. Chaille, 
and by presenting you with such a word picture 
of him as he may be able to sketch from the 
point of view, not of one of his contemporaries, 
but from that of a medical student. 

He will consider himself well paid for his ef- 
forts if he succeeds in stirring the memories of 
the older members of the audience to a recollec- 
tion of Dr. Chaille’s many remarkable traits of 
character, and in impressing the younger mem- 
bers with a realization of the debt that every 
physician and every citizen of New Orleans 
owes to the man who subscribed himself in our 
student days as Dean and Professor of Physiol- 
ogy, Hygiene, and Pathological Anatomy. 

The Chailles trace their lineage as far back as 
1396, where members of the family held office 
in the French City of Portiers and were Catho- 
In 1685 Pierre Chaille, a member of the 
Huguenot or Protestant 


lies. 
branch, escaped to 
England after having seen his entire family 
massacred in the fierce religious conflicts which 
were then raging. He married in England, 

some fifteen later emigrated to 


and years 








654 Mason—Stanford Emerson Chaille As A Student Viewed Him 


America and settled in Boston. The succeeding 
generations of the American branch of the 
family married English or Scottish women or 
women of this ancestry, so that at the time otf 
the marriage of William Hamilton Chaille, of 
Mississippi, and Mary Eunice Priscilla Stan- 
ford, of Maryland, nothing remained of the 
French extraction except the name. To this 
couple was born, on July 9, 1830, a son who 
was christened Stanford Emerson—Stanford 
being his mother’s family name, and [:merson, 
It has been 
Chaille’s 
family, that Mr. Hubbard Emerson, of Massa- 


that of his father’s closest friend. 
related to me by a member of Dr. 


chusetts, who later assumed such an important 
place in Chaille’s life, was a merchant of large 
means, who made annual visits to the great 
planters of the South for the purpose of fur- 
nishing them with shoes, clothing, and other 
supplies for their slaves, and for the operation 
of their large plantations. In the course of 
these visits he became acquainted with the 
Chailles, an abiding friendship developed, and 
Mr. Emerson was made God-father, and, later, 
guardian for his namesake. 

By the time he had reached his fourteenth 
year, young Chaille had lost both his father and 
mother by death. His guardian, thereupon, re- 
moved him to New England, took him into his 
own household, guided him through his adol- 
escent years, saw to it that he was properly edu- 
cated by sending him to Phillips-Exeter Acad- 
emy, where he graduated in 1847; thence to 
A. B. in 1851 
Why he 
chose to return to the South for the study of 


Harvard, where he received his 
and his A. M. a few years later. 


medicine after having grown up in the cultural 
atmosphere of New England and the classic 
surroundings of Harvard, no one seems defi- 
nitely to know; hence, I am free to think, if I 
so desire, that perhaps his prophetic vision gave 
him insight into the great city which was de- 
veloping in Louisiana, and to the important part 
he was destined to play in its development. 
At any rate he returned, and graduated from 
the Medical Department of the University of 
March 17, 1853. Somewhere 
along the course of his 23 years, his mind had 
been fired with zeal for knowledge and a de- 
termination to seek and impart the truth. 


Louisiana on 


Immediately after graduation, he continued 


his medical studies by an internship in the Char- 
ity Hospital, and by serving as resident phy- 
sician in the U. S. Marine Hospital and in the 
Circus Street Infirmary. At the same time he 
began his life work as teacher by lecturing on 
Obstetrics and demonstrating Anatomy in his 
Alma Mater. 
writer by becoming one of the editors of the 
New Orleans Medical and Surgical Journal. 
1860, 
when he went to Paris to study under Claude 
Bernard, the great Physiologist. 


He began, also, his career as a 


These affairs occupied his time until 


Nothing but 
lofty patriotism and the deepest sense of loyalty 
would have caused him to interrupt the work 
upon which he was then engaged, but when 
Louisiana joined the Confederacy he promptly 
sailed for home and enlisted as a private in the 
New Orleans Light Horse Brigade. Doubtless, 
the exuberance of youth, the jingling of spurs 
and the rattling of sabers made life exciting and 
interesting for him in a combat organization, 
but his place was not there. 

Soon he was commissioned surgeon, and held 
various important assignments in the medical 
After the 
cessation of hostilities he returned to Paris to 


corps until he was captured in 1865. 


continue his long interrupted studies, thereby 
demonstrating his thirst for 
knowledge and his determination in pursuit of it. 

In 1903, Dr. Chaille delivered an “Address 
of Welcome” to the Association of Medical Of- 
ficers of the Confederate Army and Navy, 
which Dr. Matas has characterized as “one of 


unquenchable 


the finest gems of medical oratory ever deliv- 
ered.” To give you an insight into his patriotic 
fervor, I quote a few paragraphs: 

“In spite of the valiant discharge of trying 
duties, the Confederate Army was forced to 
learn the old, old, lesson—that 600,000 men 
ragged, starved, ill-armed and deficient in rail- 
roads and destitute of a navy could at last be- 
come exhausted . .. and so the time came wher 
vou were forced to credit the incredible news 
that Lee, Johnston, Taylor, Kirby Smith, had 
all surrendered. 

“Shall you ever forget those days of wrath, 
those days of woe, when you, destitute of or- 
ganization, of money and of hope, were forced 
to realize that the cause for which you had 
risked fortune and life was irretrievably lost— 
the dreadful days when you, questioning the 
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wisdom of your generals, and even the justice 
of God Himself, were left far from your homes, 
naked to your enemies? 

“Recall the awful years of reconstruction, 
when the sole comrades you envied were those 
dead on the field of battle; when to live was a 
far more grievous fate than to have died for 
Dixie. When by outrageous taxation you were 
robbed of the scanty products of your toilsome 
poverty. When your rights as pardoned pri- 
soners of war with restoration to citizenship 
were desecrated. In these woeful days it seemed 
to Confederate patriots that hell had disgorged 
all its fiends to devastate the South, and that 
Then the 
torturing iron of humiliation seared your souls, 
and then the “Solid South” was born that still 


survives. 


Satan had at last vanquished God. 


“As a citizen of New Orleans, I cordially 
welcome you to this city, sanctified by its un- 
surpassed sufferings for and by its sacred me- 
Here from 1862 to 
1876, military or carpet-bag dictators stamped 


mentoes of our lost cause. 
into the mire the rights of its citizens. Here 
for a year the brutal Butler misruled. He who 
never faced a Confederate Army save to re- 
treat, yet found, in this defenseless city the au- 
dacity of a dastard, to lash with foul insult the 
heloved women of New Orleans; a city cap- 
tured by the Navy and then bound in chains by 
an army commanded by a bully and a black- 
guard. Until he died and carpetbaggers and 
scalawags were driven to the rear, I could never 
say “With malice toward none and with charity 
for all.” 


One of Dr. Chaille’s proudest memories was 
that he enjoyed the confidence, esteem and af- 
fection of Jefferson Davis, before, during, and 
after his Presidency of the Confederate States, 
and that he was one of the attending physicians 
in his last illness. 


Should one infer from the above recital that 
his patriotism embraced only the “Lost Cause” 
and the “Solid South,” he has only to follow 
him through the years which came after Lee’s 
surrender when he was honored by the profes- 
sion, both North and South, as well as by the 
heads of the Government in Washington, to 
realize that his patriotism extended to the far- 
thest confines of a reunited country. 


He was appointed by Congress a member of 
a committee of 12 to investigate the great yel- 
low fever epidemic of 1878, and was commis- 
sioned by the President of the United States as 
a member of the National Board of Health; was 
elected president of this body, and rendered a 
great patriotic service to the whole nation by 
his work as president of the Havana Yellow 
Fever Commission in 1879. 

Professor Chaille rendered a further pa- 
triotic service to the country, when, in the Span- 
ish American War, he was helpful through his 
friendship with Surgeon-General Sternberg, in 
quickly securing commissions in the Army 
Medical Corps for a large number of the medi- 
cal graduates of Tulane University; and he was 
very proud of the fact that among the medical 
officers who followed Roosevelt's Rought Rid- 
ers up San Juan Hill, were seven of his own 
former students. 

If any citizens of the Northern States were 
in the least doubtful of the loyalty of South- 
erners, these doubts must have been swept aside 
by the patriotic response to McKinley’s call 
from every State in the South; and the achieve- 
ments of the Rainbow Division in the World 
War closed this question for all time. 

He returned from Paris in 1867, and from 
this time until his retirement in 1908, was en- 
gaged in teaching Hygiene and Physiology in 
the public schools, in the college. or in the medi- 
cal school; in taking part in the organization 
of the State Medical Association, 
and in securing the enactments of laws for the 


Louisiana 
protection of its members. The present pros- 
perous condition of the Orleans Parish Medical 
Society and the dignified position of its mem- 
bers are due in large measure to his tireless ef- 
forts in their behalf. The city of New Orleans 
was fortunate in having in her midst this able 
citizen who was devoting so much of his life 
to the comparatively new science of Hygiene 
and Sanitation. No city in our country needed 
more enlightenment along these lines, and no 
city has profited move from the sanitary meas- 
ures instituted by him and from the improve- 
ments and advances made by those who have 
followed him. 

In the long list of his scientific papers are to 
be found many dealing with sanitary and pub- 
lic health problems of New Orleans, and nu- 
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merous others on questions of medical organiza- 
tion and on more strictly medical subjects of 
broad interest. 

As evidence of the great esteem in which he 
was held by his colleagues, in addition to mem- 
bership in local medical societies, he was elected 
to honorary membership in the College of Phy- 
sicians of Philadelphia, the Medical and Chirur- 
gical Faculty of Maryland, and the Academy of 
Sciences of Havana, and received the degree of 
Doctor of Laws from Tulane University. He 
claimed the closest friendship of such outstand- 
ing characters as Samuel D. Gross, the great 
surgeon of Philadelphia, Nathan S. Davis, the 
great physician of Chicago, and George M. 
Sternberg, Surgeon General of the United 
States Army. 

In the matter of rendering broad public ser- 
vice, he reached the zenith of his career in 1879, 
when, at 49 years of age, he was made President 
of the National Board of Health, and Chairman 
of its Havana Yellow Fever Commission. This 
commission was appointed on behalf of the 
United States to make a sanitary survey of the 
Cuban stronghold of yellow fever, situated only 
a few miles from our own shores, which was a 
perpetual menace to all the cities of the Atlan- 
tic seaboard and of the Gulf of Mexico. 

Those of us who knew him in his later years 
can only imagine the dynamic force which must 
have characterized him in those earlier days. In 
a former address Dr. Matas has vividly por- 
trayed him at this time in the following words, 
“It happened that in the earliest years of my 
student life, during the disastrous epidemic of 
yellow fever in 1878, I had the good fortune to 
be called by Dr. Chaille and Dr. Bemiss to serve 
as an attache of the Havana Yellow Fever Com- 
mission, of the National Health. 


“During the three months of the summer of 


Board of 


1879 that the commission pursued its investiga- 
tions in Cuba, I had the inestimable privilege 
of coming daily in close contact with Dr. Chaille, 
who was my teacher, and to whom I clung as 
my chief guide and mentor. This gave me an 
exceptional opportunity to learn from his atti- 
tude and reactions to the innumerable and com- 
plex problems that were presented to him, his 
wonderful capacity to cope with difficult and 
unexpected situations and to emerge from them 


triumphantly with an ease and dignity that 
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would have accredited the most experienced and 
tactful diplomat . . . And yet the so-called ‘arts 
of diplomacy’ and dissimulation were entirely 
foreign to him. His success in dealing with 
men rested chiefly upon his knowledge, his 
honesty, truthfulness, high sense of justice and 
a directness of thought and action that left no 
doubt or cavil as to his meaning or intuition. 
“His speeches were models of correct form 
and appropriate diction. His mastery of the 
subject which had brought him to Cuba and his 
acconiplishments as a and 
scientist, instantly gave him recognition and ac- 
corded him all the dignity and the highest honors 


finished scholar 


that could be bestowed by a foreign government 
and its learned corporations. 

“Whether at table or in formal conference 
with official delegates, his remarks and obser- 
vations were keen, pointed and pithy; they im- 
mediately gave him precedence and commanded 
the most respectful attention.” 

It is no great wonder that Matas says, “To 
him, more than to any other of my teachers, 
next to my parents, I owe the greatest inspira- 
tion of my professional life.” 

Though they paved the way, it was not given 
to Chaille and his Yellow Fever Commission to 
prove the mosquito transmission of yellow fever, 
or to banish it from the island, but it was char- 
acteristic of his open mindedness that after re- 
viewing the work of Reed and Carroll, he en- 
dorsed the mosquito theory of yellow fever 
transmission, and accepted the Stegomyia “as 
a welcome substitute for those unknown mys- 
terious conditions about which he had wasted 
many hours of study; and expressed the hope 
that the future might permit his brain to rest 
in peace with the comprehensible stegomyia, 
unvexed by further speculation concerning mys- 
terious and incomprehensible fomites.” 

With these allusions to his patriotism and to 
his scientific accomplishments along the lines of 
Sanitation and Hygiene, we come to consider 
his close association with the Medical School. 

His earlier work as lecturer and demonstra- 
tor was interrupted by the Civil War and by 
his return to Paris after the cessation of hos- 
tilities. Upon his return in 1867, he found 
that efforts were being made to restore the 
school to its former position of usefulness and 
influence. Stone, 


Richardson, James 


Jones, 
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Cenas and Hunt were occupying the important 
chairs, and were putting forth their every ef- 
fort on its rehabilitation. Most of these men 
were in their declining years, and new blood 
was needed to complete the objects for which 
they were striving; hence we soon find in the 
catalogues the names of Bemiss, Joseph Jones, 
Hawthorn, Mallet Chaille. These 
groups of men carried the load from the cessa- 


and two 
tion of hostilities, through the trying and pov- 
erty-stricken days of reconstruction, well up to- 
wards the end of the nineteenth century. 

Dr. Chaille’s name appears in 1868 as profes- 
sor of Physiology and Pathological Anatomy, 
and in 1886 he succeeded Professor T. G. Rich- 
ardson as Dean. In 1892 he assumed, also, the 
chair of Hygiene, and until the days of his re- 
tirement he ably discharged the duties of Dean 
and Professor of Physiology, 
Pathological Anatory. 


Hygiene, and 
Id 


No one can catalogue the full extent of his 
activities, but all must realize the prodigious- 
ness of the labor he put forth in his fifty years 
of service to the school. At the time of his 
graduation it had but recently grown from the 
Medical College of to the Medical 
Department of the University of Louisiana. In 


Louisiana 


1884 he saw its further development into The 
School of Medicine of the Tulane University 
of Louisiana. He saw it outlive the New Or- 
School of 
schools which rose up to challenge its suprem- 


leans Medicine and other medical 
acy. He saw it outgrow the classic and digni- 
fied home which it occupied on 


Place from 1847 to 1893. 


the beautiful Richardson Memorial Building on 


University 
He saw it settled in 


Canal Street, and was graciously permitted to 
rule there until his retirement in 1908. He saw 
the gradual extension of the curriculum from 
two short series of lectures to the three year 
course, and later to the full four year session 
with constantly rising standards of entrance re- 
quirements. He not only saw these changes, 
but worked for them and was largely respon- 
At the 
Chaille Jubilee, on the eve of his retirement on 


sible for their final accomplishment. 
May 20, 1908, the opening paragraph of his 
beautiful address was the following: 


“For more than fifty years the chief interest 
and the chief ambition of my professional life 


have been the maintainance and the impreve- 
ment of the medical departments, to which are 
due both the origin and the foundation of our 
University.” 

And so his life was spent in giving hygienic 
enlightenment to the people, in improving the 
sanitary condition of the city, in fighting for 
the rights and dignities of his colleagues, in 
maintaining and improving the Medical School, 
and in educating and inspiring the thousands 
of graduates who have gone forth to minister 
to the sick and suffering throughout the South. 


When a young man enters college, he is pre- 
pared to accept his teachers as Overlords, set 
above him to direct and instruct him. If the 
student is fairminded, he approaches his Over- 
lord with respect for his position, and with the 
hope that he may find him worthy of his regard. 
However, the student is a keen observer and 
the Overlord will be subjected to the closest 
scrutiny, and will be held accountable for his 
every act. For a time the Overlord is as much 
on trial by the students as are the students by 
the faculty. If he deals fairly, they become 
his enthusiastic supporters; if he lectures clearly 
and interestingly they follow him with unswerv- 
ing devotion. The reputation of every teacher, 
also, is handed down from class to class—this 
to be scrutinized, analyzed, accepted, modified, 
or rejected by each succeeding class. Chaille 
was given to us as fair and square in his deal- 
ings; forceful, lucid, and convincing in his 
teaching; hardboiled and efficient in his meth- 
ods. When we found that these attributes were 
true, we accepted him wholeheartedly and fol- 
lowed him with loyal devotion. The sincerity 
of his actions and the wisdom of his decisions 
were never questioned by any one of us—so 
far as I can now recall. Those of you who 
have witnessed the rendition of Madame But- 
terfly by that inimitable cinema actress, Sylvia 
Sydney, must recall the passage where the little 
Japanese maiden, having been carefully coached 
in the English pronunciation of her sweet- 
heart’s name, when asked what it was, naively 
replies, “Lieutenant Henry Adams Pinkerton— 


the Whole Works.” 


We received no special instruction, and re- 
quired no sort of coaching, but from our very 
first contact with the Dean, we realized that, 
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so far as our dealings with the school were 
concerned, Stanford Emerson Chaille was “the 
whole works.” 

Stalwart in bearing, rugged in appearance, 
austere in manner, there was so great a discrep- 
ancy in our ages that there was none of that 
familiarity and comradeship which sometimes 
exists between students and their younger in- 
structors. 

We knew nothing of the social side of his 
existence; he, nothing of our extracurricular ac- 
tivities. He went his way and we went ours; 
but every morning we met at the medical school 
and there remained together all day; each real- 
izing without giving word to it, that we were 
his major concern and that he was our greatest 
refuge. 


And so we understood each other, as had the 
many classes before us, and all went well. 


In the teaching of pathological anatomy, it 
was his custom to hold two autopsies each week 
before the class. The subjects were patients 
of the Charity Hospital; and the discussion of 
history, physical examinations, operation, diag- 
nosis and pathological findings were the fofe- 
runners of the pathological conferences which 
now occupy such an essential place in the cur- 
ricula of all medical schools. His lectures on 
Hygiene and Sanitation were brilliant and con- 
vincing discourses on healthful living, pointing 
out to the youths before him the ways to attain 
this, and calling attention to the many insani- 
tary and 
which they might be 


surrounded them 


pointing out the ways by 


conditions which 


remedied. Far reaching and expensive were 
the measures outlined, but they have been at last 
accomplished, and no one can question the wis- 
dom of this city for the great outlay of money 
which it has made for sewage, drainage, paving, 
In the old 
days we were marooned for hours in the college 


building following each heavy rain, becamse the 


and obtaining a pure water supply. 


water was so deep in the street that we could 
not get across to the higher ground of the car 
tracks. It was no uncommon sight to see Al- 
fred, barefoot and with trousers rolled above 
the knee, taking students on his back and ferry- 
ing them across the flooded area to the street 
car. 


No longer do we see the two-storied cisterns, 
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ingeniously designed to catch the rain water 
falling on the often dusty roofs, and even more 
ingeniously and diabolically designed, it would 
seem, to furnish a breeding place for the stego- 
myia and other pestilential mosquitoes which 
have cost the city so dearly. 

In physiology the functions of the human 
body were given as thorough investigation as 
the scientific equipment of the day permitted. 
His weekly quiz served to review his previous 
lectures and to fix in our minds by direct ques- 
tion and answer, the information which would 
surely be required of us in the series of exami- 
nations which we were to face at the hands of 
our professors, as well as before State Boards 
and other nefarious inquisitorial bodies which 
have always been the bane of medical students 
and young physicians. 

We cannot pass over these phases of our stu- 
dent days without calling to mind his splendid 
colleagues on the faculty. 


Can we ever forget the lectures of the bril- 
liant Elliott on Diathesis and Cachexia; or the 
whirlwind course in Chemistry given by Metz 
to the students in the sophomore class of 1896 
when, by the mid-term death of Professor 
Joseph Jones, it became necessary for him to 
take the class, in six weeks time, through the 
entire years work; or the immaculate Souchon, 
who fairly danced around the cock-pit in his 
enthusiastic demonstration of some anatomic 
preparation or in quizzing a befuddled student 
on some subject of importance from “the Re- 
sume”; or the orthodox fidelity of Reynaud as 
he faithfully followed the ‘““King James version” 
of Bartholow’s Materia Medica; or how we 
thrilled over the operations of Lewis and Matas 
in the amphi-theatre ? 


The passing of such men is a severe loss to 
any institution, and would be calamitous were 
it not for the operation of Nature’s inexorable 
biological provision which raises up another 
generation to take the place of the one which 
passes on. 

Chaille’s mantle fell upon the broad shoulders 
of Isidore Dyer; a younger Elliott replaced his 
father; Miller the lamented Clark were 
ready to take over gynecology; the Deanship 
and all the chairs in the splendid school whose 


and 


one hundredth birthday anniversary we begin to 
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celebrate tomorrow are now occupied by bril- 
liant, active, and capable men who are worthy 
successo-s of those who have gone before them. 

Though entitled by age, affluence, and the 
dignity of his position to have gracefully as- 
sumed any degree of formality which he might 
have chosen, no pomp or ceremony attended Dr. 
Chaille’s coming and going. 

On any morning except in the most incle- 
ment weather, he might be seen walking up 
Canal Street, into Villere, 
passed through the garden gate, ascended the 
side steps to the entrance of his private office; 
and in the afternoon he retraced his steps. 


where he turned 


We were constantly admonished that we were 
not the paragons which our mothers and sisters 
and sweethearts would have us believe; were 
assured that we were of the mediocre 
ability; that we would have to apply ourselves 


most 


most assiduously if we expected to pass our 
final examinations, and that we would have to 
exert ourselves far more diligently as physicians 
than we were doing as students if we ever ex- 
pected to obtain a livelihood from the practice 
of our profession. 

We accepted these castigations in good humor, 
for he gave us many assurances that he did not 
hold us in such extreme contempt; and we real- 
ized that this was his own peculiar method of 
stimulating us to greater effort. 

He gave expression to the high regard in 
which he really held the student body in his fare- 
well address to the class of 1908, saying: 


“Graduates of 1908: It has been a source 
of very gveat gratification to preside over 


so many courteous, considerate and manly men. 
You have been given greater educational advan- 
tages than enjoyed by any of your predecessors, 
greater knowledge has been required of you and 
you are their superiors in medical knowledge. 
Perseverance in the labor, the self-denial and 
the devotion to duty whereby you have gained 
your diplomas will insure your success outside 
as well as inside of college walls. 

“The knowledge you have gained gives you 
enviable and beneficent powers, for it enables 
you to relieve physical suffering, prolong life 
and prevent disease; to elevate your profession 
in public estimation; to increase the fame of 
the Medical Department, and of the University, 
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and, by these services to others, to earn for 
yourselves the reputation and success that are 
essential to your happiness. You might sooner 
gain notoriety and money by the selfish, pre- 
tentious and deceitful devices of quackery, but 
rest assured that he who best serves others will 
best serve himself, and that, only in this way, 
can you acquire honorable reputation and perma- 
nent success. 

“Your faculty testifies to its hope and its 
faith that you will use your knowledge to bene- 
fit others, welcomes you gladly to the ranks of 
the medical profession and, with the heartfelt 
esteem your commendable conduct as students 
has merited bids you farewell.” 

At the Chaille Jubilee, Dr. Ernest S. Lewis, 
Professor Emeritus of Obstetrics and Gyne- 
cology, with Dr. 
Chaille in age and length of service, eulogizing 
him for his efforts on behalf of organized medi- 
cine and for his work in the medical school, 
spoke as follows: 


almost contemporaneous 


“Tt was chiefly to his efforts when chairman 
of Committee on State Medicine of the Louis- 
iana State Medical Association that is due the 
clause on State medicine engrafted in the Louis- 
iana Constitution of 1879 and also several laws 
subsequently enacted by the State. 


“To him also more than to anyone else, 
through his strong personality, forcible pen, 
tact and ability, are we indebted for the present 
status of our medical organization which, as a 
state association, is second to none in the South 
in influence and power and in its potentiality 
for good in matters of public health, and in up- 
holding and maintaining the dignity of the medi- 
cal profession. 


““As dean of the Medical Faculty he possessed 
administrative and executive abilities of a high 
order, justifying the title of an ideal dean as 
applied to him by members of the faculty. 
Thoroughly conversant with the history and re- 
cords of the Medical Department he was never 
at a loss to furnish information of past happen- 
ings in faculty meetings. He was familiar 
with the history, organization and standards of 
all important medical colleges in the country. 
He presided at faculty meetings with dignity 
and, enjoyed the esteem and confidences of his 
colleagues. 
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“He was noted for punctuality and never 
failed to comment when it was lacking in his 
associates. The business and financial manage- 
ment were under his sole direction and control ; 
the faculty reposing implicit confidence in his 
business ability and high integrity. His sound 
judgment, thorough knowledge of college mat- 
ters, grasp and clear exposition of subjects un- 
der discussion, generally won his associates to 
his views. In touch with the student body, 
knowing and understanding them thoroughly, no 
one was more respected, venerated and loved.” 

His lectures were always well attended, for 
they were clear, concise, and interesting. He 
We al- 
ways thought that the reason that he so vigor- 
ously the Medical 
School to female students was prompted by the 


was quite human, and often humorous. 
opposed the opening of 


fear that a mixed audience might cramp his 
style as a narrator on those not infrequent oc- 
casions when he was wont to enliven the theme 
of his discourse by the introduction of facetious 
remarks or the relation of frivolous anecdotes. 
These were always pointed and quite apropos, 
and never failed to receive the enthusiastic and 
We 
rejoice in retrospect that private secretaries, 
stenographers, and electric buzzers had not be- 


often uproarous applause of his audience. 


come so generally employed; for had they been, 
we would never have heard his stentorian voice 
calling, “Oswald!,”” whenever Mr. Belfield, an 
historic figure in the life of the Medical School, 
strayed far beyond his gaze or remained long 
removed from his presence. 

From the biographical sketches which, for- 
tunately, have been left us, we learn of Dr. 
Chaille’s 
early activities. 
Matas, 


ancestry, his bringing up, and_ his 
From the facile pen of Dr. 
we have learned of his outstanding 
characteristics as he confronted the represen- 
tatives of the Spanish Court on the Island 
of Cuba in the full vigor of his manhood. 
From Dr. Lewis, his colleague on the faculty 
for more than a _ generation, we have re- 
ceived an account of the unfailing courage, 
labored 
forward the 


interests of the medical school in its most try- 


ability, and with which he 


to uplift, 


energy 


sustain, and push 


ing years, and of his prodigious efforts in be- 


half of medical organization. From his own 


lips, at the Chaille Jubilee, probably his last pub- 
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lic utterance, was heard the statement already 
quoted, that “for more than fifty years the 
chief interest and the chief ambition of my pro- 
fessional life had been the maintainance and 
improvement of the medical school.” 

My very difficult and important task has 
been to present him to you in his later and mel- 
lower years, from the viewpoint of one of his 
pupils, and in a manner somewhat in keeping 
with the pictures of him which others have 
given you. 

As an ardent admirer of his sterling quali- 
I have undertaken the task with enthu- 
siasm. As one who has profited by an associa- 


ties, 


tion with him, casual though it was and for only 
a few years, I have rested under an obligation 
which I have striven hereby to discharge. That 
this has been inadequately accomplished I freely 
admit; for had I the tongue of a Webster, the 
brush of a Rembrandt, or the pen of an Irving, 
I could not speak too eloquently, paint too 
splendidly, nor write too feelingly of the man 
whose memory we honor tonight. 





LIGHT AND ITS APPLICATION TO THE 
IRRADIATION OF FOODS* 


H. T. SCOTT, M. D. 
MApIson, WIs. 


In addressing you on the subject of light and 
irradiation of foods, it is well to tarry a moment 
and consider the nature of light. We cannot 
help but feel our forbears had some thoughts 
concerning their observations of the effects of 
light and optics. They must have observed the 
image reflections in a pool of water. They 
must have reflected on the marvelous nature of 
the rainbow, or the color of soap bubbles, or 
the color of beautiful stones and jewels. 

We learn from the literature that the more 
learned writers did discourse upon the forces 
of nature about them. We find that Aristotle 
questioned the theory that vision was the result 
of particles striking the eye from an object or 
striking the object from the eye. Out of the 
dark ages in 1609 emerged Galileo to improve 
upon the telescopic invention of Lippershey. 
Even after Galileo’s death light was regarded 


*Read before the Orleans Parish Medical Society, 
October 8, 1934. 
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as a single entity, a substance of more or less 
homogeneity. Such remarkable effects as color 
were apparently attributed to causes of circum- 
stances. 

For the first time in 1665 Newton by experi- 
mentation showed that light was not a mere sub- 
stance of simple nature. His plan consisted of 
passing a small beam of light through a prism 
Out of the 
beam of light were resolved a number of beau- 


and onto an intercepting screen. 


tiful colors—violet, blue, green, yellow, orange, 
and red, and he found that when any one of the 
colors was permitted to pass through a slit in 
the screen through a second prism onto a 
second intercepting screen, no further resolu- 
tion of color took place. Clearly then a beam 
of light has composition just as much as a 
railroad rail has a qualitative composition. 

For nearly 150 years little knowledge was ad- 
light. 
Philosophically it appears that little advance 


vanced concerning the composition of 


could have ben made until intellectual chaos be- 
came sifted organized facts. Newton observed 
that part of light to which the eye is receptive, 
In 1888 Herz discovered the 
Still later, in 
1895, Roentgen discovered certain invisible rays, 


the visual portion. 
radio waves or Herzian waves. 
roentgen rays. 


Light is a form of energy. 
work. 


It is capable of 
How then is the energy transmitted to 
us from the sun? Sir James Jean in his book 
* points out that the 
sun is pouring forth energy at the rate of 365 
This 


is being disintegrated all the time and proceeds 


“The Universe Around Us’ 


Niagara Falls every 4 minutes. energy 
on its way as an impulse. 


THE ULTRA-VIOLET RAYS 


The ultra-violet rays are of particular inter- 
est to us because it has been found that rays in 
this zone are responsible for the conversion of 
The trans- 
formation of the precursor, ergosterol, into 


a sterol, ergosterol, into vitamin D. 


vitamin D has been believed to take place in 
one of three methods; first by rearrangement 
of the position of the hydrogen with the hy- 
droxy group; second, by a shift in position of 
one of the unsaturated bonds; and lastly, by a 
possible enlargement of the plane of the mole- 


cule. Whatever the nature of the transforma- 
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tion, it is known that the ultra-violet zone-is 
Thus 
we have definitely linked the effect of light with 


peculiarly responsible for the reaction. 


an entity essential in every day life, namely, 
vitamin D. 

The mystery of vitamins is somewhat akin to 
that of electricity. We know them mainly by 
their effect rather .than from exact knowledge 
of their nature. Their intangibility eludes pre- 
cise analysis, but the tiniest amounts are suffi- 
cient to« produce most marked results. For 
want of a better method of naming the vitamins, 
they have been designated alphabetically. Of 
the six vitamins .so far discovered, man is able, 
in a well-balanced, average, mixed diet, to secure 
all of these essential factors with the ,exception 
of vitamin D. Normally this vitamin comes 
not from the food but from the sunlight. So 
in recent years a totally new factor has been in- 
troduced into the ,modern concept of nutrition. 
It is now definitely known that man cannot sub- 
sist and remain healthy when fed.only the us- 
ually recognized foods—fats, proteins, starches, 
and sugars. The presence of the growth stim- 
ulating substances, known as the vitamins, is 
Without these intangible 
troubles 


absolutely necessary. 


elements deficiency ensue, growth 
ceases, and a train of diseased conditions may 
follow. 

WHAT EFFECT HAS VITAMIN D? 


Vitamin D is essential to the formation jof 
strong, sturdy, normal bone development. Like- 
wise it is necessary in the growth of healthy, 
sound teeth and in the prevention to tooth de- 
cay. Lack of vitamin D causes imperfect as- 
similation of calcium (lime) and phosphorus, 
with consequent poor bone formation, commonly 
producing a diseased condition known as rickets. 


In the majority of cases, vitamin D deficien- 
cies are not readily recognized, except under 
Statistical medical 
evidence shows that fully one-half of the white 
and three-fourths of the colored children, es- 
pecially in our northern latitudes, develop a 
more or less pronounced condition of rickets. 
This tendency usually shows itself soon after 
birth and unless overcome may become ag- 
gravated so that, unfortunately, bodily deformi- 
ties occur, such as “bow legs,” “knock knees,” 
and pelvic deformity. 


ciose medical supervision. 
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CONDITIONS REQUIRING ADEQUATE AMOUNTS OF 


VITAMIN D 


mother 
the old adage, ‘‘a tooth for every child” is based 


1. With the .expectant or nursing 


on the all too common experience: that women’s 
teeth loosen readily and undergo premature de- 
cay during this physiological strain on the sys- 
The diet at this 
contain adequate proportions of calcium, phos- 


tem. mother’s time should 


vitamin D to double 


needs of herself and her developing child. If 


phorus, and meet the 
it does not, she pays the penalty by having these 
elements taken from her teeth and bones in na- 
ture’s effort to supply the needs of the coming 
generation. 


2. From birth through babyhood to matur- 


ity. The demands of the growing child for 
adequate supplies of vitamin D are especially 


heavy during the early years of life. The 
character of the first, or “baby teeth,” as well 
as the permanent dental structures, is deter- 


mined by the kind of a start children receive 
arly in life. Lack of proper attention in these 
formative periods, lays the foundation for no 
end of trouble in later years to come. Poor 
chest development hampers the normal activi- 
ties of the lungs, thereby handicapping the in- 
dividual for the future. 


? 


3. Pelvic development. 


mal development of pelvic bones is of inesti- 


Full, vigorous, nor- 


mable importance to the girl who may be forced 
to undergo the hardship of bearing children 
later in life if these structures are not properly 
developed. “This is a deformity of which the 
laity hears but little, but which is responsible for 
the high mortality of our nation. 
You may not know it, but it is a fact that this 


maternal 


great nation of ours has the highest maternal 
mortality of any civilized nation in the world 

more mothers die in childbirth per one thou- 
sand births in our great United States. Some- 
thing like fourteen thousand women lose their 
each from this cause in the United 


lives year 


States alone. Authorities say that fifty per 
“T should 


go farther and say that if we could eliminate 


cent of these deaths are preventable. 


rickets, practically one hundred per cent of 
these deaths could be prevented.” The deform- 
ities of the bones that occur in early infancy are 


responsible for the deformed pelvis of moth- 
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necessitate a 
rather dangerous Caesa-ian section.” 


ers who die in childbirth or 

4. Relation to teeth and decay of the same. 
The accumulated recent evidence is strongly 
positive that a proper relation between the min- 
eral constituents of our foods, especially the 
calcium and phosphorus, and vitamin D, great- 
ly reduces the appearance and rate of progress 
of dental decay. 

THE SUN AS THE SOURCE OF LIGHT 

Ever since the dawn of the race the sun has 
been regarded as the source of life. No won- 
der its worship developed into a religion as the 
author For with- 
out sunlight there can be no production of or- 


and finisher of our being. 
ganic plant growth. Without plant food ani- 
mal and human life are impossible. 

Only in recent years has it been realized that 
certain unseen rays from the sun are especially 
Treat- 
ment with light rays. especially with those in- 
visible rays from the so-called ultra-violet re- 


essential to man’s continued wellbeing. 


gion beyond the visible spectrum, is now medic- 
ally accepted and well recognized. 
CIVILIZATION 
Mankind’s source 
should be from the sun. With primitive man 
it was, and doubtless he got quite enough in 
this way. 


ROBS MAN OF HIS BIRTHRIGHT 


normal of vitamin D 


But modern civilization has large- 
Tt has dressed 
him in a garb to protect his body against cli- 
matic changes, which shuts out the effect of 
skin. 


falls a ready victim of disease when swathed in 


lv robbed man of his birthright. 


the sun on the The primitive savage 


the garb of civilization. 

City dwellers are denied most of the effect 
of the life giving orb. Tenement dwellers in 
city slums, or those living in richly equipped 
apartment ‘buildings are alike shut off from the 
direct rays of the sun. The Gold Coast, or 
Park Avenue dweller, is no better off than the 
inmate of the East Side, for a pall of smoke, 
soot, dust and grime hangs almost constantly 
over our large urban communities. 

Many think that if they let the sunshine into 
their homes through an abundance of window 
glass, they are getting all the benefits of light. 

While this is true with visible light, window 





(1) Wynne S. W., Certified Milk, Oct. Nov. 1933. 
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glass, plate or otherwise, is as impenetrable to 
the invisible ultraviolet ray as a brick wall. 
Hospitals install expensive quartz windows in 
their solaria at enormous cost, but such a pro- 
cedure is beyond the reach of even the well-to- 
do. 


Of the 120,000,000 people in the United 
States, fifty million live in cities of over 25,000. 
Considerably more than one-half of the entire 
population lives in the northern half of the 
United States, where the healing effect of the 
sun’s rays from fall to early summer, is prac- 
tically lost by virtue of the oblique position of 
the sun. Experimental trials show that the 
winter vitamin D effect, in the latitude of To- 
ronto, is only one-eighth of what it is at Mi- 
ami, Florida. But everybody can not go to 
these tropical climes for winter sunshine, so the 
beneficial effects must be brought to individuals 
in some other way. 


Taken all in all, man’s birthright, which Na- 
ture originally made available to him, has in 
a large measure been lost through the refine- 
ments and development of modern civilization. 

SCIENCE MAKES SUN AVAILABLE THE YEAR 

AROUND 

Fortunately, however, science has come to 
the rescue and made it possible to restore this 
original birthright by use of the ultraviolet ray, 
artificially produced. The beneficial effect of 
the ultraviolet ray is not impacted to all kinds 
of matter regardless of its character. In a re- 
markable way this radiant energy is capable of 
transforming, or converting, only certain chem- 
ical substances, so that vitamin D is produced. 
The peculiar chemical compounds that possess 
this unique property are known collectively as 
the sterols. One of these, originally found in 
a certain plant disease known as ergot, is called 
ergosterol and is capable of being most effect- 
ultraviolet 
For this reason a substance activated or 


ively activated when exposed to 
rays. 
rayed is often referred to as the pro vitamin, or 
the precursor of vitamin D. This basal sterol, 
or mother substance out of which vitamin D 
develops, is only distributed in certain plant 


and animal tissues. 

So far as is now known, only a very few 
species of the lowest orders of plant life, such 
as yeasts and some of the molds, possess suffi- 
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cient ergosterol to make it profitable to extract 


it for commercial purposes. It is the almost 
infinitesimally small amount of ergosterol in 
the human tissues that makes possible the pro- 
duction of vitamin D by the ultraviolet rays 


of direct sunlight. 
FISH OILS AND VITAMIN D 
In the case of only a few living forms is this 
life any 
Certain salt water fish possess this property, 
especially the cod and allied species, halibut, 


essential stored in material degree. 


salmon, and sardines. The burbot or lawyer 
are among the fresh water types. 


Ordinary foods used in our homes are sin- 
gularly deficient in vitamin D. Meats, with 
the exception of certain fish, contain essential- 
ly none. Sardines and salmon have some vita- 
min D, but, as indicated above, where salt wa- 
ter fish have an appreciable amount of this 
vitamin, it is generally concentrated in the liv- 
er. The cereals, fruits, and vegetables like- 
wise lack this property. The yolk of the egg 
is the richest of any foods in vitamin D. A 
limited amount is found in butter fat or whole 
milk, cream, butter, and cheese. In dairy prod- 
ucts there is a striking variation between win- 
ter and summer conditions. The net practical 
result is that while we are able to get all of 
our other necessary vitamins from a properly 
selected, mixed diet, this is not the case with 
vitamin D. 

From the standpoint of cure not all cases of 
rickets, even under proper medical supervision, 
are amenable to the use of ordinary cod liver 
oil. This particular treatment has been in use 
between two and three hundred years and yet 
medical statistics show that an alarming amount 
of rickets obtains. 

Therefore, it is not a conincident that these 
ancient fisher folk, through superstition used 
cod liver oil as a part of their diets, since we 
know that cod liver oil is a potent source of 
this The de- 


mand for cod liver oil increased proportional- 


necessary anti-rachitic factor. 
ly as our knowledge of vitamins and _ partic- 
ularly vitamin D became disseminated. In fact, 
the demand for cod liver oil became so great 
that other oils, masqueraded under the name of 
cod liver oil, were being sold to the unsuspect- 
ing public for infant feeding. It was at that 
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time that Dr. Harry Steenbock and Dr. A. 
F. Hess, working independently, made the re- 
markable discovery that it was possible to 
expose certain oils to the rays of an ultraviolet 
generator and to produce a potent source of 
vitamin D. After some refinement in technic, 
this product was named Viosterol by the Amer- 
ican Medical Viosterol is avail- 
able to physicians today in its pure state, eith- 
er in corn oil or in combination with halibut 
liver oil or cod liver oil as 10-D. 


Association. 


The great number of children, with various 
manifestations of rickets and other calcium dis- 
turbances, treated at 


charitable 


and 
A.M.A.’s 
findings of the great incidence of rickets still 
confronting us in spite of our steady develop- 


our tax-maintained 


hospitals bears out the 


ment, and known methods of treatment. 
Realizing our responsibility, we at the Uni- 
versity, embarked upon a definite research plan 
some five years ago in order to provide suffi- 
cient vitamin D in some commonly consumed 
foodstuff 
method of preventing rickets and these calcium 
deficiencies. 


which could serve as an automatic 


make a 
medicine of this foodstuff, but to provide suf- 


Our idea was not to 
ficient vitamin D to maintain a normal calcium 


metabolism. 


This research program was carried out on a 
number of the more commonly used foodstuffs. 
realizing that of all the foods considered, milk 
is the most universally consumed. Of the total 
supply of milk produced, 75 per cent of the out- 
put is fed to children and 25 per cent to adults. 


The Dry Milk Company manufactures a 
powdered milk sold in cans under the name of 
Dryco, a large percentage of which goes abroad 
and is used in areas where cow’s milk is not 
available. The Dry Milk Company was par- 
ticularly anxious to learn whether this product 
could be sufficiently fortified with vitamin D 
to serve as a preventative for rickets. It was 
apparent to this research group that American 
missionaries in Asiatic countries were having 
as much difficulty procuring cod liver oil or 
Viosterol as they were cow’s milk. It was in 
this plant that the remarkable discovery was 
made that once the milk had been exposed to 
ultraviolet light the vitamin D could not be 


destroyed by heating the milk between steam 
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charged rollers which are used in the drying 
process. 

As this research progressed, it was written 
up from time to time in the Journal of Biolog- 
ical Chemistry and other scientific journals de- 
tailing our technic in irradiating milk and re- 
sultant After the research in- 
volving dry milk was completed, we studied the 
adaptability of this process to fluid milk. 
perimentally, we learned it was possible to in- 
crease the vitamin D content of milk in 4 dif- 
ferent ways. 


rat findings. 


Ex- 


One was the addition of some 
foreign source of vitamin D extract directly to 
the milk. The second was the direct irradia- 
tion of the cow by powerful ultraviolet gene-- 
ators placed between the stalls. This was dis- 
carded because of its impracticability, expense, 
and low yield of vitamin D. The third meth- 
od was the feeding of irradiated dry yeast at 
such 
yeast having been activated by means of ultra- 
violet rays. 


the rate of 4 ounces per cow, per day, 


We realized that from the stand- 
point of adequate control, this method would be 
limited to supervised herds such as you find 
The fourth meth- 
od, known as the direct irradiation process, ap- 


composing certified dairies. 


pealed to us because of the possibility of rigid 
control and supervision, as well as low cost. 


The apparatus used in the direct irradiation 
of milk is a large conical shaped stainless steel 
In the exact center of 
this cylinder or cooler hangs a 60.ampere mo- 


cylinder or open cooler. 


tor feed, constant intensity, carbon arc light. 
The milk flows down the inside of this stainless 
steel cone or over the approved equipment in a 
very thin film approximately two-tenths of one 
millimeter in thickness and is exposed to the 
rays of this extremely powerful arc for just 
two and one-half seconds. The capacity of the 
apparatus is 2,000 quarts of fluid milk per hour 
and the cost of an hour’s operation including 
electricity and carbons is less than 20 cents. 
The machine is equipped with a sealed pump 


*Since this paper was prepared, the Research 
Foundation has approved quartz mercury vapor 
lamps for the irradiation of milk. This equipment 
is handled through the Hanovia Chemical & Man- 
ufacturing Company and was found acceptable giv- 
ing uniform vitamin D potency to irradiated fluid 
milk. 
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which is attached to a circular recording Bristol 
chart, electrically connected. Another needle 
on this chart records the length of time the ap- 
paratus was in operation and the electrical cur- 
rent consumed. These charts are filed by the 
dairy owner and are available for inspection by 
the health officer and representatives of the Re- 
search Foundation at all times. 


In collaboration with various medical 


milk 


for clinical study at various institutions. 


asso- 
available 
The 
result of these investigations were published by 
Drs. A. F. Hess and J. M. Lewis in the Jour- 
nal of the American Medical Association, Au- 
gust 20, 1932, entitled “Milk Irradiated by the 
Carbon Are Lamp.” 


ciations irradiated was made 


A clinical and laboratory 
study of rickets, a more complete culmination 
of these interesting clinical findings, appeared 
in the J.A.M.A., July 15, 1933 by the same au- 
thors entitled “An Appraisal of Anti-rachitics 
in Terms of Rat and Clinical Units.” 

The outstanding response of the clinical find- 
of the 
American Medical Association to accept irra- 


ings, caused the Committee on Foods 
diated vitamin D milk as an automatic method 
of providing a preventative for rickets and oth- 
er calcium deficiencies. As a further guaran- 
tee to the physicians and the public that this ir- 
radiated vitamin D milk has the required po- 
tency, the Wisconsin Alumni Research Foun- 
dation, requires periodic biological tests on lab- 
oratory animals. 

All dairies using this process must first sub- 
mit their advertising to the American Medical 
Association for approval before it appears in 
the press or otherwise. Although all newspa- 
per advertising carries the seal of acceptance of 
the Committee on Foods of the American Med- 
ical Association, we, further, do not allow dair- 
ics to use the process without first bri: zing the 
local medical 


matter to the attention of the 


profession. 


The right to use the process is available to 
any dairy producing pasteurized milk that is 
willing to abide by reasonable regulations and 
supervision. It is our desire that those dairies 
willing to co-operate with us in making this 
milk available do not raise the price over one 
cent per quart, because by so doing 
this milk to the 


we deny 


families who need it most. 
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Therefore, in this program, no dairy can afford 
to purchase equipment or pay for the biological 
assays requized by the foundation and Ameri- 
can Medical Association without medical sup- 
port. 

The purpose of this meeting is to bring this 
to your attention and outline the outstanding re- 
searches. We do not wish to place this pro- 
cess, with the expense involved, in any inter- 
ested dairy, or grant any licenses, before fiist 
informing the local medical society, so that the 
doctors will be informed first. 

The Medical 
ways stood for the increased consumption of 
milk. In 


have supported this program, the consumption 


American Association has al- 


other cities where the physicians 
of milk has materially increased, because of the 
clinical findings that it requires one quart or 
slightly less per day, per child, to provide the 
antirachitic The feeding of this milk 
is automatic, and eliminates the danger of vary- 


factor. 
ing intake in times of need. 
The 


asked me by physicians at meetings where we 


following are some of the questions 
have completed this program and have made Ir- 
radiated Vitamin D milk available: 


1. O. How many quarts of milk would a 
person have to consume daily to give 
an over-dose of vitamin D? 
A. This would require a daily consump- 
tion of 100 quarts. 


Approximately what is the incidence 

of rickets? 

A. According to the American Medical 
Association statistics, the incidence of 
rickets varies from an average of 30 

states to 


per cent in the southern 


over 50 per cent in the northern 


states. In fact, in some of our dense- 
ly populated cities the number of cases 
of clinical rickets is over 80 per cent. 
there for the 
consumption of irradiated vitamin D 


What {indications are 


milk excepting those of a prevention 
of rickets in children and osteomala- 
cia in adults? 

A. Its 
diets and its ability to bring about the 


value in pre-natal and nursing 


assimilation of calcium and phosphor- 
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.. 


us for laying the foundation for sound 
teeth. 


. What proof have you that irradiated 


vitamin D milk is of benefit to the 
teeth of infants and growing children? 


. By referring to the Journal of the 


American Dental Association, Febru- 
ary 1933 issue, Dr. Agnew and his 
wife review their findings on the val- 
ue of feeding vitamin D milk to chil- 
dren. The very fact 
brought out in this article is that per- 
manent teeth begin their development 
before child is 
Unless the expectant mother 
is properly supplied with the correct 
amount of vitamin D, calcium, and 
phosphorus, the child these 
necessary elements from the skeleton 
and teeth of the mother. 


interesting 


several months the 


born. 


takes 


Does this treatment of milk in any 
way injure its other nutritional proper- 
ties? 

This 3 seconds of exposure to ultra- 
violet rays does not injure other nu- 
tritional properties. 

Does irradiation of milk alter the fla- 
vor? 

It does not. 


. Does this light treatment of milk af- 


fect the appearance of the milk or 


vary the cream line? 


. It does not. 


. Does pasteurization lessen vitamin D 


potency? 


. Milk may be irradiated before pasteur- 


Pasteurization, how- 
ever, does not reduce the vitamin D 
potency. 


ization or after. 


What do some of the leading medical 
and nutritional investigators have to 
say about vitamin D milk? 


. With your permission, I will quote 


briefly from an editorial of the Jour- 
nal of the American Medical Associa- 
tion of November 26th, 1932, entitled 
“Irradiated Milk;”’ “After several 
years of antirachitic propaganda in 
which the teachings of the medical 
profession have been broadcast by all 
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sorts of welfare organizations, as well 
as by the advertisers of curative spe- 
cifics, rickets remains all too preva- 
lent in many communities. This sit- 
uation is frankly disappointing.” 

I would also like to quote Dr. Alfred F. 
Hess, of New York, and Dr. E. V. McCollum, 
of Johns Hopkins University : 
Dr. Alfred F. Hess, 

New York, New York. 

The Role of Activated Milk 

Rickets Campaign . 


Anti- 
... “It is increasingly evi- 
dent that, from a communal standpoint, the 
best method of preventing rickets involves the 
use of some form of antirachitic milk, and 
furthermore, that we must draw a distinction 
between measures which are most suitable for 
the prevention and those most suitable for the 
cure of rickets 


in the 


. . . In addition, milk has the 
distinction and advantage of being the food 
which contains calcium and phosphorus in the 
highest degree . .” 


“Activated milk, in the fluid or dry form, 
possesses the advantages not only of providing 
an automatic method of preventing rickets and 
of supplying this essential factor in a medium 
rich in phosphorus and calcium, but, as ‘has 
been shown, it accomplishes this end by means 
of an exceptionally small amount of the anti- 
richitic factor. In view of these important 
advantages I do not hesitate to recommend the 
general use of such milk for infants and chil- 
dren, especially in large communities.” 

American Journal of Public Health, 
Vol. XXII, No. 12, December 1932. 
FE. V. McCollum, Ph. D. 
Medical Searchlight Staff, 
Professor of Biochemistry, 
School c1 Hygiene and Public Health 
The Johns Hopkins University. 

Where We Stand Now in our Knowledge of 
Nutrition. 

(Should Adults Get Vitamin D?) 

“The question is now being frequently asked 
of me whether adults should take a source of 
vitamin D as a safeguard to physiological well- 
being. The only logical answer in the light of 
available evidence is that there is little room 
for doubt that an additional source of vitamin, 
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especially during the colder months of the year 
affords a safeguard to health.” 
(Vitamin D and Teeth) 

... We believe we are now in a position to 
explain the incidence of tooth decay on a theory 
which involves a proper or improper quantitive 
relation in the diet of calcium, phosphorus and 
vitamin D. 

“There is a decided tendency of the pregnant 
mother to sacrifice herself for the preservation 
of her young when her diet is inadequate, she 
is far more likely to suffer decalcification dur- 
ing lactation when the demand for mineral ele- 
ments and vitamins is far greater than during 
pregnancy. I believe no one alert to existing 
knowledge would hesitate now to state unquali- 
fiedly that the pregnant and nursing mothers 
of today are generally getting too little vitamin 
D. If our studies and those of Mrs. Mellanby 
are as sound as we believe they are, they will 
afford evidence that in temperate regions peo- 
ple of all ages should take some source of vita- 
min D.” 

(Vitamin D Not Poisonous) 

... “It is very uneconomical to put large 
amounts of the vitamin in foods such as milk, 
financial considerations alone would preclude 
the marketing of milk containing excessive 
amounts of vitamin D. However, all vitamin 
D foods which are advertised at present as pro- 
viding vitamin D under the Steenbock patent, 
are under the supervision of the Committee on 
Foods of the Association, 
and all such foods are frequently assayed by 
animal tests to insure that they do not fall be- 
low the standard of furnishing at least the 
minimum preventative dose of the vitamin. 
There is not the slightest prospect that any of 
these foods will be marketed which will con- 
tain harmful amounts of the vitamin, both for 
the reason stated and because the process of 
manufacture of vitamin D is controlled by the 
Research Foundation of the University of 
Wisconsin under the Steenbock patent, and this 
Foundation is under the direction of competent 
scientists who may be counted upon to safe- 
guard the health interests of the public.” 


American Medical 


Medical Searchlight and Science Bulletin, 
January 1932. 
In conclusion, vitamin D, which is so essen- 
tial to the welfare of the human race, especial- 
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ly in its earlier years of development, can now 
be secured both in curative and preventive po- 
While and allied bone and 
teeth deficiencies can be readily cured through 
the administration of pharmaceutical prepara- 


tencies. rickets, 


tions, the ideal that is always the goal of the 
medical profession, is to prevent disease rather 
than await its development. 


Through the use of both pharmaceutical and 
food preparations, these conditions can be whol- 
ly prevented. It is no idle fancy to look for- 
ward to the time in the no distant future, when 
these “deficiency” troubles, caused by a lack of 
proper amount of vitamin D may be relegated 
to the category of medical curiosities. To 
speed this day will require the education of the 
masses to a realization of the importance of 
these deficiency troubles; how vitamin D (in 
combination with other vitamins) may effectual- 
ly prevent their development; and how easy it 
is for the human family to acquire this essen- 
tial factor through the direct or indirect appli- 
cation of the radiant energy of the invisible 
“black” light of the ultraviolet ray to the food 


supply. 





RECENT ADVANCES IN THE TREAT- 
MENT OF HETEROPHORIA AND 
SQUINT* 


CHAS. A. BAHN, M. D.7 
NEW ORLEANS 


Two trends are becoming more evident in 
medical practice. The physician is becoming 
more of a health counselor, and the public is 
becoming more health conscious and interested 
in its development and preservation, than ever 
before. 


physician must keep better informed on current 


As most of us know by experience, the 


progress in almost every field of medical effort, 
to answer the intelligent questions which patients 
ask. This willingness to wo-k for health under 
medical supervision, is making possible im- 
provements in the treatment of numerous con- 
Among these are several 


ditions. forms of 


ocular muscle dysfunction. 


*Read before the Orleans Parish Medical Society, 
October 22, 1934. 

+From the Department of Ophthalmology, Post- 
Graduate School, L. S. U. Medical Center. 
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These current advances are not the result of 
epoch making discoveries, but of refinements 
in diagnosis, examination, and treatment, which 
are replacing and correlating the somewhat hap- 
hazard methods of the past. 

This effort to improve visual and motor func- 


tion by educational methods is called Orth- 


optic Training. It, generally speaking, con- 
sists of individually graded exercises, performed 
with the aid of mechanical apparatus in the 
clinic, office, or home. 

This simplified abstract of current literature 
is presented primarily, to better inform gen- 
eral physicians on a subject of popular inter- 
est. The promptness of treatment in squint oft- 
en decides its success. The general physician 
is usually the first to be consulted. 

Orthoptic clinics are successful in several 
cities. A 
ganized in connection with my service at the 
Charity Hospital. 


larger similar clinic has been or- 
Our staff will especially ap- 
preciate the co-operation of physicians in re- 
ferring to us children with squint. 

Our progress in orthoptic training is large- 
lv due to the painstaking efforts of Guibor, 
Wells, Peter, Berens, Bielschowsky, Maddox, 
Dobson, and others, whose writings form the 
foundation of this contribution. 

The records of accepted authorities who are 
using orthoptic training properly, show that it 
materially reduces the number of children re- 
quiring operation for squint, and that the after 
results of operation are better because of its 
use. 

Standardized technic eliminates the element 
of personal prejudice by making possible in New 
Orleans the same results, with the same technic 
The 


important studies of this subject ave 


that are being obtained in any other city. 
that 


receiving 


fact 
assistance from the American Acad- 
emy of Opthalmology and Otolaryngology, and 


the Knapp Testimonial Fund, illustrates its 
scientific and practical possibilities. 
Orthoptic training requires understanding, 


interest, and patience. It is no “cure-all,” and 

its usefulness is limited to a definite group of 

patients. 
HOW ARE 
I. Heterophoria. 


MUSCLE ANOMALIES CLASSIFIED? 


Esophoria. _E-xophoria. 
Hyperphoria. Cyclophoria. 


II. Heterotropia, or squint. 
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Convergent. Divergent. Monolateral. Al- 
ternating. Comitant. Paralytic. Spasm. 
WHAT ARE THE MOST IMPORTANT FACTORS IN 
THE PRODUCTION OF NON-PARALYTIC SQUINT? 

I. Accommodation is closely associated with 
convergence, and to that extent improves squint 
by corrective lenses. 

II. Amblyopia frequently complicate s 
squint ; usually occurs before the seventh year ; 
is practically constant in the monocular forms, 
and rare in the alternating. A relative central! 
scotoma is usually present. In suppression, 
central vision is poor: but peripheral vision is 
seldom affected. 


ITT. 


tion, frequently occurs in anisometropia ; and in- 


Retinal image, size inequality, or distor- 


terferes with accurate binocula- single vision. 

IV. Stereoscopic fusion is binocular single 
vision with accurate depth The 
three degrees: 


perception. 


(a) Simultaneous macular perception 
(b) True fusion with some amplitude 
(c) Accurate depth perception 


VY. Muscle function includes monocular and 
binocular movements; conjugate and disjunct- 
ive, convergence and divergence, excess and in- 
Slight and 
muscles is not uncommon in the non-paralytic 
forms. 

VI. 


may be caused by an increased or decreased 


sufficiency. weakness spasm of 


Apparent. The appearance of turning 


angle gamma. 
VII. 


due solely to one factor. 


Combinations. Few squint cases are 


WHAT IS FUNDAMENTAL IN THE TREATMENT OF 
SQUINT? 

I. Refraction. 
tial, Full correc- 
tion is prescribed in hyperopia combined with 
convergence excess and divergence insufficien- 


Atropin is practically essen- 
as is retinoscopic accuracy. 


cy; in myopia, combined with convergence in- 
sufficiency and divergence excess. Bifocals 
are occasionally of service. 

II. Sight Occlusion of the 
fixing eye for two to three hours daily during 
one or two months is important, as is atropin in 
the fixing eye, often combined with modifying 


lens to equalize vision. 


restoration. 


The amblyoscope 
equalizes vision by increasing illumination be- 
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fore the weaker eyes, decreasing it befove the 
better seeing eye, and as super-imposing the 
images of both eyes. 

Moving targets possibly make training easier. 
Bar reading deserves wider use. 

ITT. Prisms for constant 
use are frequently satisfactory in vertical devia- 
tions, but not in horizontal deviations, except 


Ocular alignment. 


occasionally for close use in marked converg- 
ence deficiency. Prism exercises with decreas- 
ing prisms in slip over glasses, in a stereoscope, 


or other apparatus, are frequently successful. 


Mechanical apparatus of various sorts is 
required to facilitate sight restoration, 

ocular alignment and fusional stereopsis. 
IV. Fusional stereopsis. 

I. Macular super-position. 

II. Fusion with slight amplitude. 

III. Fusional depth. 

The ste-eoscope, often with prisms, and 
Other in- 
struments such as the cheiroscope, synop- 


the amblyscope are essential. 


tophore, synoptoscope, stereo orthopter, 
Various 
kinds of cards, as well as verification of 
progress are necessary. The cards of 
Kroll, Wells, Sattler, Guibor, Pine, Key- 
stone, etc., all have merit; yet none alone 
are complete and. satisfactory for all or- 
thoptic patients. 


etc., are of less general value. 


V. Extra-ocular treatment. Squint  fre- 
quently begins after slight illness, and is more 
marked after excessive physical, mental, and 
emotional fatigue, or in bodily sickness of vari- 
ous sorts. Co-operation of the general physi- 
cian and ophthalmologist is especially impor- 
tant, not only in the treatment of all bodily di- 
seases; but also in the maintainance of proper 
physical and mental hygiene to meet the indiv- 
idual needs of the patient. 


WHY DOES SQUINT FREQUENTLY OCCUR IN 


CHILDREN AFTER SLIGHT ILLNESS OR 
INJURY? 

A child, usually between two and four years 
old, with a somewhat imperfect visual muscular 
mechanism, can frequently keep the eyes 
straight with slight effort, because prolonged 
accurate close sight is very limited. Follow- 
ing the muscular weakness or shock, associated 
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with illness or slight injury, keeping the eyes 
straight becomes more difficult, especially when 
physically or emotionally fatigued. One eye 
then tends to do the seeing, and the other, to 
point where it may. 
double vision. 


This at first results in 
Trying to keep the eyes straight 
may increase the double vision by approximat- 
ing the retinal images. The child soon learns 
to suppress the image of the deviating eye, the 
vision of which decreases through disuse, un- 
less preventive measures succeed. If sight is 
approximately the same, the child may alter- 
nate by fixing with one eye, and then the other. 
WHAT IS ORTHOPTIC TRAINING, 
IT USED? 


AND HOW IS 

It is the development of visual and ocular 
motor function by educational training, usual- 
ly with the aid of refracting or reflecting ap- 
paratus. 

At a clinic or office, the supervised patient 
is given exercises or lessons, based upon indiv- 
idual needs. Mechanical apparatus to facili- 
tate the simultaneous use of both eyes, is usual- 
ly employed. This is frequently supplemented 
with home exercises of a somewhat similar na- 
ture. 

Orthoptic training is intended primarily for 
children under seven years of age with primary 
squint, which is not due to organic disease of the 
eyes, and who are not cured by proper sphere- 
cylinder correction, or by occlusion. In older 
persons, its application is limited to the reduc- 
tion of subjective symptoms due to heterophoza, 
and imperfect fusion. 

Orthoptic office and clinic treatment is usual- 
ly given once weekly, and consumes one half 


to one hour. Home exercises require about 
thirty minutes daily, excepting occlusion, for 
which two or three hours daily are necessary. 

The duration of treatment ranges from one 
to six months. In some patients, continuance 
of treatment is not justified after the second or 
third visit. 

In juvenile patients, the results are usually 
permanent. Recurrence of squint brings fre- 
quent reminders to the patient, especially from 
members of the family, to keep the eye straight. 
In older persons, variable factors involving the 
eyes and the general well-being may decrease 
the permanency of ocular improvement. 
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WHAT RESULTS HAVE BEEN OBTAINED BY ORTH- 
OPTIC TRAINING? 

In speaking of the value of fusion training 
in amblyopia, L. C. Peters, who probably has 
had more experience with affections of the 
ocular muscles than any one in this country, 
states: “Just what can be accomplished, will 
surprise even the most skeptical.” 

The 
treated orthoptically after six months by Gui- 


following analysis of squint patients 


bor, speaks for itself: 


Squint 53 Controls 54 Treated 
Yo %o 
Absent with glasses 2.5 60.1 
Absent without galsses 7.0 57.4 
Improved 25.0 9.9 
Unimproved 62.5 30.0 


In control cases refraction and occlusion were 
used. In treatment cases, fusion training was 
added. 

WHAT IS THE CURRENT TREATMENT OF 
HETEROPHORIA? 

The accurate measurement of the sphere- 
cylinder defect is of the utmost importance. Full 
correction is best adapted for convergence 
excess patients requiring convex spheres and 
cylinders. Convergence insufficiency associ- 
ated with exopho-ia for near, receives the op- 
posite. Divergence anomalies are usually not 
amenable to improvement by refractive correc- 
tion alone. 

In approximately eighty per cent of refrac- 
tive patients with heterophoria, there is a ma- 
terial change in the muscle balance within a 
month. 

The building up of convergence in exophores 
for near, by prisms base out, by prism exercises 
for distance, near or both, beginning at 5°, and 
increasing up to 50° may be accomplished by 
hand prisms, slip overs, or stereoscopic appar- 
atus of various sorts which have the advantage 
of greater variety. 

WHAT INSTRUMENTS ARE USED IN 
TRAINING? 


ORTHOPTIC 


The 
training in this country and England was, ac- 


instruments most used in_ orthoptic 


cording to Guibor: 
I. Prism Refracting Instruments: 
(a) Stereoscope. (Made in various mod- 
els. ) 
1. Standard Stereoscope. 


2. Variable Prism Stereoscope. 
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3. Training Stereoscope. 
4. Kinetic Stereoscope. 
5. Telebinoculator. 
6. Stereophorometer. 
7. Kratometer. 
8. Phoriascope. 
9. Stereo-campimeter. 
10. Correct Eyescope. 
(b) Normalizer. 
(c) Panocular. 
Il. Mirror Reflecting Instruments: 
1. Cheiroscope. 
Amblyoscope. 
Synoptoscope. 
Synoptophore. 
Stereo-orthoptor. 
6. Orthoptoscope. 


wm & W NO 


IIT. 


mirror attachment. 


Combination stereo-campimeter with 


IV. Projection of light in screen-myologic 
unit. 
WHAT EXAMINATIONS ARE NECESSARY FOR 
ORTHOPTIC TRAINING? 

Motility: of each eye. 

Fixing power: of each eye in the pri- 
mary position and in extreme abduc- 
tion and adduction. 

Angle of anomaly: with and without 
glasses. 

Perimeter. 

Red glass diplopia: with correction by a 

prism (ten minutes). 


Maddox rod: without glasses—far—near 





with glasses—far—nea-. 
Examination for presence or absence of bi- 
nocular vision and degree of fusion. 
Monocular Vision: 

Amblyoscope: After fifteen minutes, un- 
able to see bird and cage simultane- 
ously. 

Stereoscope: Without prisms and with 
prisms, unable to see bird and cage 
simultaneously (after five minutes). 

3inocular vision : 

1. Bird and cage seen but not superim- 

posed or associated. 

2. Bird and cage superimposed or asso- 
ciated for short periods only. Cer- 
tain details in each picture are not 
seen. 
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3. Bird and cage superimposed. Bird 
kept in cage and maintained in po- 
sition. All details noted. Some 
amplitude in moving tubes of am- 
blyoscope or synoptophore or cross 
arm in stereoscope. 

Stereoscopic vision : 

Bucket seen inside and out. Ability to 
associate pictures in E series of Wells’ 
charts and Sattler’s Correct 
depth perception. 

Fusion amplitude: 


charts. 


Ability to maintain stereoscopic vision 
while overcoming prisms or moving 
tubes of amblyoscope and synopto- 
phore. 


DISCUSSION 


Dr. Park Howell: I think Dr. Bahn’s paper is 
very timely. Very often, in fact nearly always, 
the family doctor is the one to see the patient first, 
and in many cases I have noticed the family doctor 
has seen these children young and told the parents 
to wait a few years and then take them to the 
ophthalmologist. As Dr. Bahn brought out, imper- 
fections of the: deviating eye increase with time, 
and the more amblyopia increases, the more diffi- 
cult it becomes to correct vision. The child must 
be taken young, and, in this connection, I think it 
is well to call attention to the fact that Dr. Bahn 
has been very impersonal in his remarks. I, for 
one, see a great many children in my school work 
and with them the question of patience is very 
important. Whoever has to deal with young chil- 
dren has to have an unlimited amount of patience 
to get the best results. 

We have just as good ophthalmologists in New 
Orleans as anywhere else in the United States and 
there is no reason why we cannot get the same 
results as these other men. 

Dr. T. J. Dimitry: Some years ago, when the 
subject of orthoptic training was brought up for 
discussion, one immediately met with ridicule, for 
it was thought of only as an excellent method of 
acquiring a number of patients and was compared 
to the ophthalmologist who continually has patients 
return to the office to have drops instilled into the 
eye. Orthoptic training is nothing more nor less 
than an excitation by the retina of a nerve center 
in the brain and reflexly a stimulation of muscles 
of the eye. It begins by stimulation of the macula, 
which is the point for visual acuity, which point 
in each eye is needed to see most acutely, for the 
rest of the retina does not see so well. When we 
do not see with this particular point, our eyes turn 
up, down, in or out as the case may be. Orthoptic 


*Read before’ the 
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exercise hopes to both strengthen and weaken mus- 
cles that oppose one another, and in this way 
strengthen the eyes. 

I leave it for you to believe that any training 
of a supposed center can change the position of 
the eye, which position is brought about by a mus- 
cle that is either too short, too long, too strong, 
or too weak. 

A person may come to you suffering with sinus 
disease, and because of irritation in the nose act- 
ing on the nerve to the eye, it is turned slightly 
out. You cannot by muscle exercises overcome 
this condition, the cause is first in need of atten- 
tion. 

Orthoptic training is not permanent, will not give 
lasting results. think of anamolous 
conditions, muscles being too strong, muscles being 
too weak, all of which can be benefitted or cured 
by orthoptic training. Orthoptic training is stimu- 
lation of a brain center that is not known to exist. 

Dr. Charles A. Bahn (Closing): Until a few 
years ago, the treatment of heterophoria reminded 
one about Mark Twain’s comment on the weather: 
“Everyone talks a lot about it, but no one seems 
to do anything.” You can see from the discussion 
that times have changed. 

Dr. Grant presented an interesting contribution 
on this subject at the last meeting of the American 
Academy of Opthalmology and Otolaryngology. To 
illustrate this relationship I want each one of 
you to point the first finger of your right hand at 
some distant object, both eyes open, somewhat as 
though you were pointing an automatic revolver. 
Then close the right eye and aim with the left eye 
and vice versa close the left eye and aim with the 
right eye. Ninety per cent will aim the same with 
the dominant eye, as with both eyes open; but will 
aim ten or fifteen degrees to the side with the 
other eye. 

Dr. Dimitry’s interesting remarks on the relation- 
ship existing between crossed eyes and the visual 
centers presents a large field which should be 
more thoroughly investigated. 


Gentlemen, 





GLAUCOMA, 

A NUTRITIONAL EDEMA 
(Preliminary Report) 
HANS SCHROEDER, M. D. 

NEW ORLEANS 
Glaucoma has been defined as a disease 
of the eye characterized by the following 

group of symptoms: 

Increased tension or hardness of the eye- 
ball, failing vision, contraction of the visual 
field, more or less pronounced photopsic 


Orleans Parish 


1934. 
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manifestations, cloudiness of the media, ex- 
cavation of the optic disc, and pain. 

Many conditions have been called glau- 
coma and it is for this reason that no uni- 
form treatment has been evolved. The pres- 
ent classification of glaucoma is permissible, 
as related to chronicity, but I object to a sep- 
aration between primary and secondary. I 
maintain that there is no secondary glauco- 
ma that 
the form 


unless it is 
cataract 


which was overlooked before operation, as 


satisfies the criteria, 


noted after operation 
IIschnig! also mentions. Most of these cases 
probably are due to irritation by remnants 
of lens protein, and they show an increased 
tension, but no cupping. 

Increased tension following trauma, I pre- 
fer to call traumatic glaucoma, even though 
it is not a true glaucoma. 

Other that 


under glaucoma are those of sclerosis of the 


cases should not be classed 
cerebral vessels with optic atrophy and cup- 
ping, as reported by Knapp,” and for whose 
from Graefe® 
pleaded already 70 years ago, and cases of 


separation glaucoma’ von 
general sclerosis of the eve, as mentioned 
by Tello.* 


ANATOMICAL CONSIDERATIONS 

The earliest operation for glaucoma I find 
to be the posterior sclerotomy by Macken- 
zie* in 1830, which would locate the disease 
in the posterior segment of the eye. von 
Graefe® considered it a disease of the choroid 
and affecting the vitreous. His masterly 
description of the value of iridectomy in 
glaucoma has become one of the classics in 
medicine. More recent reports question its 
Schleich results 
with medical treatment as Kollner® did with 


operation, 


value. obtained as good 
Conservative treatment is advo- 
cated by many European ophthalmologists. 
Salus® has seen no bad effects from pilocar- 
pin when used for years. von Hess,’ again, 
says that miotics damage the normal fovea. 
Salzer’ that many attributed 
to the operation would have been obtained 
without it as well. 


says results 
He believes that more 
damage is done by too early operative inter- 
ference than by procrastination in this re- 
spect. Aside from this I believe von Graefe’s 
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report has wrought untold harm in focusing 
the attention of ophthalmologists upon the 
iris angle, which is not concerned in the 
pathology. If it would 


were, we not see 


secondary glaucoma 1) in the aphakic 
eye after lens extraction with iridectomy, 
2) in aniridia, 3) after irideremia, and 4) in 
iritis or iridocyclitis with increased tension, 
especially when the anterior chamber is not 
shallow. 

The suprachoroidal 
lymph space and produces a hypotonia if the 


aqueous enters the 
pectinate ligament is torn or incised during 
cataract operation, according to Heine." It 
it still 
reducing effect in this operation, if in the 


unknown what causes the tension- 
exposure of the obliterated iris angle or in the 


establishment of a communication between 
anterior chamber and suprachoroidal lymph 
space, as Axenfeld* has believed in connec- 


tion and those 


with his own observations 
of Fuchs on the glaucomatous iridectomy. 
Kollner says that section of the pectinate 
ligament and its complete exposure through 
removal of the iris soot is not always achieved 
in anterior sclerotomy. To the contrary, 
through the operation the iris root can be 
brought to complete union with the iris 
angle in the coloboma area. In spite of this 
there is often recovery in these cases of acute 


glaucoma. 


That the contraction of the ciliary muscle 
might be the principal cause of glaucoma 
was advanced by Hancock in 1861, and later 
somewhat supported by Fuchs.® The latter 
sees in hypertension a preponderance, tem- 
porary or permanent, of supply to drainage. 

The favorable effect of iridectomy in pri- 
mary glaucoma, in facilitating the fluid ex- 
change between vitreous and aqueous, was 
considered by Ulrich in 1884. This is the 
same as the recent report by Fischer’? that 
the limiting membrane of the vitreous is al- 
torn by the sudden decompression 
caused by puncture of the anterior chamber, 
and who says that vitreous substance can 
be shown ultramicroscopically in the punc- 
tate. 


Ways 


The neurogenic theory, with section of 
the nerve, is represented by Donders in 1863, 
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1876, 


Koeppe of recent date. 


Schnabel in 


and Hamburger and 

Not satisfied with operations on the eye- 
ball some have extirpated the superior gang- 
lion of the sympathetic, the ciliary ganglion, 
or the infratrochlear nerve. 

My attitude towards the refinements of 
standard operations I'' have stated else- 
where. 

Stellwag has considered glaucoma an ex- 
cessive narrowness or rigidity of the sclera, 
in which the outer layers are mainly involv- 
ed. Fischer’ states that there is a change 
in the pH of the cornea and sclera which 
causes the swelling of these structures, and 
that the swelling of the sclera is toward the 
center and compresses the vitreous. 

Discussing the decompression operations, 
Kollner states that Coccius, in 1859, saw in 
the copious release of aqueous the decom- 
pressing effect, and that if there exists a per- 
manent drainage block, no lasting benefit can 
But it is 
different where the cause of the blocking 


has to be looked for in other directions, as 


be expected from the operation. 


in those cases of glaucoma where to a dis- 
position hereto there is added an obvious 
that 
characterizes as 


venous congestion, process which 


kIschnig incompensation, 
and which Heerford regards as a valve-like 
closure of the vorticose veins; the glaucoma- 
tous attacks of inflammatory glaucoma. In 
these cases the decompression during the 
escape of the aqueous can obviously solve 
the circulatory disturbance indirectly at 
times and the iridectomy and sclerotomy are 
able by this means alone to remove the at- 
tack,* of course not the disposition to it, so 
that the prevention of future attacks cannot 
be seriously expected. 

Iridotasis is the operation of choice with 
many. Elliott’s trephining operation seems 
to be the vogue, though Fuchs,’* after 1000 
operations, abandoned it on account of iritis 
and late secondary infections. Heine be- 
lieves that of cases not benefited by iridec- 


tomy or cyclodialysis, even after repeated 





*In many cases of glaucoma, as we have seen, 
there are produced by just this means the stasis 
and the development of a malignant course. 


operations, few would be cured by the tre- 
phine operation. 

Doumer'*® claims that the therapeutic ap- 
plication of osmotic drainage by retrolavage 
is produced by the use of hypertonic fluids. 

Kollner, as well as Elliott,!* advocates mas- 
sage of the eyeball to keep the tension down, 
whereas Serr'® claims that there is a passive 
congestion of the capillaries in glaucoma 
and that massage increases the pressure. He 
also says that adrenalin will produce a hypo- 
tonia in glaucomatous eyes, and that the fol- 
lowing hyperemia does not increase the ten- 
sion. This does not coincide with the experi- 
ence of Lagrange,’® nor with mine. 

May! that in acute congestive 
glaucoma the lens and the periphery of the 
iris are pushed forward. 


states 


Study of the eye'S shows that the princi- 
pal vascular drainage from the eyeball is 
through the vorticose veins. They pene- 
trate the sclera at a very oblique angle, while 
the arteries pass perpendicularly. Should 
any the intraocular pressure 
would naturally increase and impinge upon 


stasis occur, 
the veins, since they cannot dilate in the 
rigid sclera. This process continues as long 
as the pressure in the ciliary arteries is 
higher than in the globe. When the two 
pressures are balanced a pathological equili- 
brium is reached 


which we recognize as 


glaucoma. 

McCormick’ says that the congestion is 
due to the structure of the vorticose veins 
and can be cured by fully correcting the 
hyperopia, but he makes himself ridiculous 
when he says there is no 


such disease as 


glaucoma. 
VASCULAR SYSTEM AND GLAUCOMA 


Calhoun*® quotes statistics of 


diseases as found with glaucoma. 


vascular 
These 
seem significant to me, not that they may 
point to a vascular disease as the cause of 
glaucoma, but that glaucoma is just another 
manifestation of the same disease. 


I always questioned that proteins are the 
cause of nephritis or other diseases produc- 
ing vascular hypertension. Detoxication 
of the liver has reduced the hypertension, in 


my experience, almost over night. In chronic 
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cases the results are not so spectacular. Mc- 
Lester*! just voiced the same view. 

I feel that Kollner reverses the natural 
order when he states that also after opera- 
tion, when the ocular tension remains raised, 
attention has to be given to the general 
circulation, viz. with raised blood pressure 
have to reduce it (e.g. venesection), and 
have to care for better distribution of the 
blood (e. g. its direction to the viscera). Good 
medical practice regards surgery as the last 
resort. Attacking a disease with a knife, 
rarely removes the cause. 

A direct influence of blood 
intraocular tension is claimed by Yudkin** 
and by Horniker.2* The latter claims that 
there is a difference in blood pressure be- 
tween the two brachial arteries in glaucoma, 
considers it a vasoneurotic sign and increase 
Elschnig?* 


pressure on 


in tension a _ psychic factor. 


stated in 1917 that there is no correlation 
between blood pressure and ocular tension; 
Schmelzer says the same. Ferrari,** testing 
15 glaucomatous patients and 15 controls, 
found no difference, and so did Caballero.*® 

Schmidt?® 
the organism as a 


says a close relation between 


whole and the patho- 


logically increased tension appears estab- 


lished. He is convinced that a change in 
the tension can only be accomplished by 


way of the vascular system. He uses the 


water test (Trinkversuch) as a guide to 
pathological conditions. 
Fuchs® states that when glaucomatous 


attacks occur in the evening, they always 
stop when the patient goes to sleep, and an 
attack in daytime can be cut short by re- 
tiring. 

Rossi*? has tabulated most everything as 
a probable etiologic factor in primary glau- 





coma—even cephalic indices. l/nfortunately 
his averages are not convincing. 
ETIOLOGY OF GLAUCOMA 

In 1914 a friend of mine came to see me 

with inflammatory glaucoma. An 


put some 


oculist 
“white powder” in his eyes and 
dilated both pupils. Treatment very 


painful and he abandoned it after two weeks. 


was 


Neither full correction of his hyperopia by 
me, nor partial correction by. the oculist 
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later, helped him any. 
blind in one year. 


He gradually went 


The course of his complaint made me re- 
proach him at the time for his mode of liv- 
ing. His diet had been decidedly unbalanced 
for years: coffee and doughnuts for break- 
fast and lunch. The attack occurred in the 
interior of California, and he complained 
about the heat, dryness, and dust of the 
region. 

This case forms the basis for the present 
studies. I was convinced that glaucoma is 
a disease of nutrition. The increased intra- 
ocular tension I have regarded for some 
years as a so-called war edema. 

An edema of the eyeball cannot manifest 
itself in any other way then by increased 
tension. May'? admits congestive glaucoma 


to be an edema. Fuchs® says that the glau- 


“steaming” of the cornea is an 
edema. I believe that the transudate of 
edema with its and the diminished 
retinal circulation, acting upon the retinal 


elements, are responsible for the failing in 


comatous 


toxins, 


vision, rather than an atrophy of the retina, 
which may take place later. I am using the 
term toxin as a clinical concept. 
ENDOCRINE TREATMENT 

Kruch and Farina’s** claim that glaucoma 
is a dysfunction of the endocrines, as shown 
by cures effected through use of polyglandu- 
lar therapy, led me to consider this aspect 
first. Here was something, though it was 


indefinite. 

Lagrange? reports a case of essential glau- 
coma in a female cured by adrenalin and cor- 
pus luteum. He believes thyroid and ovaries 
were involved here. Adrenalin will give only 
temporary results and corpus luteum is a 
stimulant of short duration; it has 
omitted from N.N.R. 


been 


29 


Plicque*® observed a female patient with 
glaucoma for 3 years and 3 
months. Clinical examination and basal meta- 
bolic rate indicated a thyro-ovarian insuffi- 
ciency. The relation between the endocrine 
condition and the high intraocular tension he 
demonstrates by: 1. 


prodromal 


the regular increase in 
tension during the period preceding menstru- 
ation, and 2. by the effectiveness of the treat- 
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ment. 


The ingestion of the thyroid powder 
was regularly followed by a lowering of the 
ocular tension, which rose not less regularly 
after each cessation of treatment. 

Farina®® states that in the glaucomatous 
syndrome are involved primarily the genital 
glands and the thyroid, and more or less act- 
ively the hypophysis, the adrenals, the pan- 
creas, etc. 

Tello* falls in line by quoting Lagrange as 
saying that adrenalin, thyroid and parathy- 
roid activate the sympathetic and release an 
attack of glaucoma, while Cantonnet and 
others consider that the aqueous is regulated 
by vascular permeability. Tello says that re- 
cent work shows the relation between edema 
and glaucoma; he mentions the use of acidi- 
fying agents in treatment. The glaucomatous 
eye he considers a diseased one that is scler- 
osed and whose nutrition is impaired. 

In Cucchia’s*! experience sex hormones 
gave negative results. 
6 cases treated with calcium, parathyroid and 
ultraviolet therapy or ergosterol, and consid- 
ers a relation between sympathetic hyper- 
excitabilty and calcium disturbance. 


Gouterman** reports 


It is possible that treatment in all these 
cases had a favorable effect on metabolism 
and benefited the patients indirectly. 
Schmidtbauer,** a layman, has been able to 
cure chronic glaucoma by hydrotherapy and 
rational living. 

EDEMA 


Theories of edema are**: 1. Deficient ex- 
cretion of salt by kidney, and 2. Epstein’s 
theory that great reduction of protein con- 
tent of the blood and exudates is present 
in chronic parenchymatous nephritis and in 
no other condition; the reduction is almost 
entirely in albumin, the globulin being in- 
creased relatively or even absolutely. Reduc- 
Os- 
motic pressure in the blood consequently 
falls; hence the tissues are able to absorb 
and retain fluid. 


tion is due to daily drain by excretion. 


Fahr and Kerkhof,®° experimenting on 3 
dogs, claim to prove conclusively that it is 
the osmotic. pressure and not the presence 
of protein that is responsible for the main- 
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tenance of normal water and salt balance in 
the body. 

Lepore,*® experimenting on 10 dogs, ren- 
dered hypoproteinic by plasmapheresis, con- 
cludes that the edema is a sodium chloride 
edema. 


Prof Mathews*®* comes to similar conclu- 


sions. 
So much for the dogs. Opposite clinical 
results are shown by Salus? who reports 


that Hertel used 10 cc. 10 per cent sodium 
chloride solution intravenously with good 
results in glaucoma. Lissner*’ recently used 
magnesium sulphate in the same way. 

Sato®® tissues in 
absence of vitamin B and in hunger. This 
may be a prominent cause in the Orient. You- 
mans?” excluded vitamin B from his cases. 

Myers and Taylor*! report a case of hypo- 
proteinemia with chronic edema in which low 
plasma proteins and reduced colloid pressure 
were uninfluenced by protein feeding. Their 
observations seem to indicate a deficiency in 
the formation of plasma proteins. 


observed swelling of 


Kumpf** produced edema experimentally 
by bleeding. Buffington**® reports results in 
hemorrhagic glaucoma by blood transfusion. 
Thomas** observed a generalized edema 
occurring only at the menstrual period. Visi- 
on was blurred and at times absent. There 
was marked choking of the discs. This con- 
dition was affected unfavorably by chilling, 
infection and fatigue. He feels that edema 
and diuresis are functions of tissue thirst, de- 
pending on hydrophilic tissue states on the 
reverse, that is extrarenal factors rather than 
any alteration in renal function. 


Observations on menstrual edema as just 
reported by Sweeney*® are analogous to the 
case of glaucoma by Plicque.”® 


Curschmann?#® says climacteric edema is 
mostly diagnosed as cardiac or renal. He 
characterizes it as a diffuse swelling which 
has been diagnosed as dropsy and hypothy- 
roidism. He says that these cases are not 
thyrogenic. They were successfully treated 
with progynon. 

Mueller** treated a case of edema of the 
hand, having -a seven-day cycle, with his- 








676 SCHROEDER—Glaucoma, A Nutritional Edema 


tamin. Salus says that histamin is the same 
as amino-glaucosan and unreliable to reduce 
tension. He says that glaucosan has been 
received too optimistically; that we have to 
use eserin also. He recommends gynergen 
in small doses and considers hormone treat- 
ment as not practical to date; the results 
being contradictory. 

Weech and Ling*® never observed edema 
when the serum albumin was greater than 
2.9 gm. per 100 c.c. and, with one exception, 
was never absent when the albumin was less 


than 2. 


5 gm. per 100 c.c. They also observed 
that subnormal globulin values, that is values 
below 2.0 gm. per 100 c. c., generally occurred 
only in edematous patients. During recov- 
ery both protein fractions increase. The in- 
itial changes take place rather rapidly. Final 
adjustment may not occur for several 
months. 


Youmans and associates?” found the total 
proteins to be normal, the serum albumin 
slightly or moderately reduced, and the glob- 
ulin normal or increased. Buckman and asso- 
ciates?® suggest that women have a some- 
what higher globulin value than men. This 
would account for the greater prevalence of 
glaucoma in women, as stated by Cabaniss,*° 
and for edema, as stated by Youmans.*® 


’ found in cases of endemic 


Youmans*‘ 
nutritional edema in Tennessee that adults of 
all ages are affected. The edema has been 
mild or moderate in degree in the majority, 
involving the feet and legs most frequently, 
but sometimes the face and hands as well. 
The duration has varied from a few days to 
several months, but many have given a his- 
tory of previous attacks and in a few they 
have been able to observe annual attacks 
over a period of years. The study of the diet 
showed that in nearly every case the total 
calories were close to or below the basal re- 
quirements of the individual protein intake, 
in practically all below 1 gm. per kg. These 
diets assume a greater importance when it is 
realized that in most instances they had 
been followed for years and in many cases for 
most of the patients’ lives. This is particu- 
larly significant with respect to the possi- 
bility of disorders arising from the long-con- 


tinued use of suboptimal diets. These diets 
are probably more the result of custom and 
habit than poverty. The edema seems to be 
an indication of a chronic protein starvation. 

Kollner implies a seasonal variation in 
glaucoma, with aggravation in winter. Re- 
duced protein intake of the poor during win- 
ter can explain this. 

GLAUCOMA AS AN EDEMA OF THE EYE 

With such a lengthy introduction there 
is little left to say about edema of the eye. 
All the different stages can be explained on 
this basis, except that in inflammatory glau- 
coma we have an infection superimposed. 

The active stage of acute glaucoma I con- 
sider an angioneurotic edema of the eye. 
Schamberg®! recommends calcium lactate 
and desiccated adrenal gland in the treatment 
of angioneurotic edema; Lagrange'® and 
Gouterman*” use similar treatment in glau- 
coma. 


In the etiology of glaucoma as a nutritional 
edema we have to consider protein deficiency 
due to faulty diet, faulty assimilation, the 
anemias (primary and secondary) due to in- 
fection, nutritional disturbances or hemor- 
rhage (frank and occult), and possibly vita- 
min B deficiency as an accessory factor. 


SUMMARY 


1. Restriction of term glaucoma on basis 


of etiology. 


2. Anatomical and clinical proofs that iris 


angle not involved in glaucoma. 

3. Parallels between symptoms and treat- 
ment of nutritional edema and glaucoma. 

4. Glaucoma reduced to 3 types: simple, 
inflammatory, and traumatic. 


DISCUSSION 

Dr. Chas. A. Bahn: It is a pleasure to discuss 
Dr. Schroeder’s contribution, because of the pains- 
taking effort it represents, and because any inves- 
tigation that will facilitate our understanding of 
glaucoma, will render a valuable service. 

As the essayist has mentioned: “Glaucoma is 
not a single etiological and pathological entity,” 
but generally speaking, a number of widely vary- 
ing factors which may have but one thing in com- 
mon, a disturbance of intra-ocular tension. 

There are three fundamentals which seem to 
enter into the production of most glaucomas: 

I. A peculiar construction of the eye, with 
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especial reference to the filtration angle and the 
uveal tract. 

Il. An altered filterability of the aqueous which 
may or may not be due to an altered composition 
of the blood. 

III. An ocular vasomotor disturbance or crisis. 

These factors are variables, and may or not 
all be present in any given instance. 

From this preliminary report of the essayist, 
I am not entirely sure that I fully understand his 
exact conception of glaucoma, nor the details of 
its treatment, which he will 
detail in his subsequent contributions. 

Considering the disease in 
it is quite possible that disturbances 
of the may under some conditions have a 
definite effect on _ intra-ocular Bella- 
donna taken internally, under certain conditions, 
affects intra-ocular tension, and it is possible that 
other drugs, foods, and nutritional conditions may 
do the same to a practical degree. 
ot large quantities of 


discuss in greater 
its broadest sense, 
nutritional 
body 


tension. 


The injection 
hypertonic saline solution, 
catharsis, will reduce 
ocular hypertension possibly by the extraction of 
fluid from the eye to create an edema elsewhere 
in the body, or by affecting the filterability of the 
intra-ocular fluids. 

Dr. T. J. Dimitry: 
plimented for gathering together numerous obser- 
vations, many of which are very interesting, yet 
he has forgetful of a fact of the greatest 
importance, that is, the tension of the eye as the 
consequence of a force that originates in the vitre- 
ous of the eye. 


or very free temporarily 


The essayist is to be com- 


been 


In recent years, we have made great strides in 
our knowledge of the vitreous, all brought about 
by the physico-chemist, that it is a gel, and be- 
cause of this makeup, it responds readily to its 
which may change it from a gel 
From a liquid to a congealed mass. 


environment, 
to a curd. 

We can, with this knowledge before us, under- 
what Dr. 
working in association 


stand Eustis has said—‘the internist 
with the physico-chemist” 
will, according to his idea, solve the problem. 

In the adult, the tunics of the eye will not re- 
spond to this force of gel change as they do in 
the child. In the latter, the tunics stretch, and, 
consequence, there is a “‘buphthalmos.” In 


the adult, the force shoves the optic nerve from 


as a 


the hole of entrance out of the eye, and, in doing 
so, strangulates it against the rigid sceral wall. 

Therefore, no longer are we considering inflow 
and outflow of fluids in the cause of glaucoma, 
but we are considering a vitreous gel affected by 
a faulty environment. 


Dr. Narcisse F. Thiberge: I would like to ask 
the essayist whether he considers any relation 
existing between glaucoma and allergy. Many 


points in his paper make me suspect the relation. 
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This may furnish a field for investigation, show- 
ing the rise and fall of glaucoma, as angio-neu- 
rotic edema appears and disappears in certain 
cases. Many drugs used with success in glau- 
coma are used in allergic conditions, such as cal- 
cium, histamine and adrenalin. I wonder whether 
any work has been done in testing the glaucoma- 
tous patient for allergic reaction to food. 

Dr. Hans Schroeder (In conclusion): 
you very much for the discussion. 

I appreciate Dr. Bahn’s conservatism. 
feel the same about it. 


I thank 


I used to 


Regarding Dr. Eustis’ point of vitamin A wish 
to say that absence of vitamin A, rather than the 
presence of it, 
keratomalacia. 


softens the eyeball, as seen in 
Dr. Dimitry must not have understood my paper 
right, for I did not say that the edema was in the 
vitreous, but that it is in the cornea and sclera. 
In regard to Dr. Thiberge’s question: I have not 


come across any mention of allergy in glaucoma. 
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CARCINOMA OF THE BREAST, 
WHAT IS BEFORE US* 


OTIS H. BECK, M. D. 
GREENVILLE, MIss. 


AND 


Cancer, the dreaded disease of all ages, the 
mere mention of which strikes fear and horror 
in the human mind, its devastating results and 
horrible wreckage of human lives presents a 
problem and a challenge to medical and surgical 
science today as never before. 

Through educational channels and close co- 
ordination with the pathologist, the surgeon’s 
knowledge of cancer has increased a hundred 
fold, and yet how insignificant is all this when 
we look boldly at the mortality rate, and find 
revealed the heavy toll of cancer. The situa- 
tion as it exists today cannot be looked upon 
as otherwise than appalling. 

The crude death rate of fifty large cities in 
the United States shows an increase of from 
seventy-two per hundred thousand dying of 
cancer in 1906, to one hundred and twenty-one 
per hundred thousand in 1931. 


And yet surgery has progressed many rounds 
up the ladder since Antyllus in the third cen- 
tury operated for cancer of the breast. The 
procedure was as follows: The breast was seized 
with a great pair of pinchers, swept off with a 
knife, and the raw surfaces seared with a cau- 


*Read before the Section on Surgery at the 
Sixty-seventh Annual Meeting of the Mississippi 
State Medical Association, Natchez, May 8, 1934. 
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tery; this must truly have been the horror per- 
iod of surgery. 

In the onset I want to call your attention to 
the work being done to show the relation be- 
tween the mammary gland and the secretions 
of the internal glands. It opens a field for un- 
limited research thought. Taylor has 
shown that the breast epithelium is normally re- 
sponsive throughout life to stimulation by the 
internal secretions of the 


and 


Gilbert re- 
ports five cases of cancer occurring in typical 
gynecomastic male breasts. Could the secret 
of cancer be linked up in some way with a dis- 
torted glandular cycle? Certainly the problem 
of the nature of cancer is similar to that of 
growth itself. 


ovary. 


It is a safe assumption that if cancer patients 
would go earlier to the clinics and hospitals 
where facilities are present for diagnostic pur- 
poses and treatment, a considerably lower can- 
cer mortality would result. But the ever pres- 
ent possibility and probability of cancer makes 
them fearful of the truth, and “I must” is over- 
powered by “I dare not;’’ and cancer, like the 
thief in the night, creeps up and remains under 
cover until cure or relief through medical or 
surgical aid is impossible. 


It was in the year 1929 when one of the many 
cancer tragedies came into the clinic. She was 
one of the most intellectual, popular, and sweetest 
women of our community, a cultured, refined lady 
of the good old Southern type; and her story is a 
repetition of many. 

About four years prior to that time she noticed 
a small tumor about the size of a pea that ap- 
peared near the nipple in the outer and lower quad- 
rant of the left breast, there was no pain or dis- 
comfort, and she paid very little attention to it. 
The tumor increased in size during the next three 
years, and she noticed that the breast was consid- 
erably larger, but still did not seek the advice of 
any physician. About three weeks before her visit 
to the clinic the skin on the breast had become red 
and inflamed, she became very much alarmed, and, 
finally, with cancer well started on its ravaging 
way, she came to the clinic. 

On physical examination the left breast present- 
ed a tumor, rather firm and irregular, with a point 
of fluctuation near the nipple in the outer and low- 
er quadrant. The mass was about the size of a 
medium grapefruit; the skin presented a picture 
of acute inflamatory process; the glands in the 
axilla were numerous, the larger glands being 
about the size of the thumb; supraclavicular glands 
were present. 
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The pathological report was as follows: 

“There is a large tumor growing from the skin 
surface down into the breast. It is 110x100x65mm. 
The central portion of the tumor shows consider- 
able fatty and fibrous tissue and some degenera- 
tion. There is some activity along the periphery 
of the growth, but frozen section shows only a few 
mitotic division figures. There are several large 
axillary glands some as large at 24mm. in diam- 
eter, but they are mostly inflamatory in charac- 
ter. Sections show an advanced scirrhous cell car- 
cinoma, but the cells are fairly well differentiated 
and there are only a few mitotic division figures. 
There are some degenerative changes in the cen- 
tral portion of the tumor. Some areas show a 
dense round cell infiltration. The axillary glands 
show some new growth of some type and some 
chronic inflamatory changes. 


Diagnosis: Scirrhous Cell Carcinoma.” 

It is inconceivable to believe that this patient 
did not realize that something was seriously 
wrong in the left breast. In fact, she knew, 
and knew very well, that the breast was dis- 
eased; but the fear that this tumor was cancer- 
ous caused her to keep her secret until the hope 
of any benefit surgically or therapeutically was 
nil. What might have been the outcome if this 
patient had have gone to a physician immediate- 
ly upon discovering the small tumor. 


The case I am about to outline for you shows 
conclusively that carcinoma of the breast can be, 
and nine times out of ten is, detected by the pa- 
tient in its earliest stages: 


Mrs. L. M. first came to my office in August of 
1929 complaining of a tumor in the right breast, 
which appeared to be about the size of a small pe- 
can, located in the center of the breast, and not 
painful. This mass was resected, and the patho- 
logical report was adeno-fibroma, and the wound 
healed. I did not see the patient until April 22, 
1930, when she returned to the office complaining 
of a new, painful tumor arising from the inner and 
lower quadrant of the right breast, which had ap- 
peared about two months prior to that time, and 
had grown rapidly; the pain was dull and constant. 
The tumor was stuck to the skin and was about 
the size of a small marble. This was resected, and 
the pathological report was as follows: 

“The mass with skin measures 20 to 28mm.; the 
sections show scirrhous cell carcinoma.” 

A radical breast was done without any further 
reccurrence of the tumor. 

Quite different from the foregoing is the case 
of Mrs. X, who came into the clinic in 1930. She 
was a lady of meager means, a very nervous, ex- 
citable type of woman, and had a long and inter- 
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esting medical history. Over a period of twelve 
years she had nursed a tumor mass in the right 
breast, but had been repeatedly told that the mass 
was of little significance, and could only relate one 
physician who had cautioned her, and this was his 
advice: “If at any time this tumor begins to sud- 
denly grow, or if nodules appear under your arm, 
go at once toa doctor.” 

The age of the patient was 43 years, she had had 
the usual diseases of childhood, and had enjoyed 
very good health until her thirtieth year. 
the mother of four children. 


She was 
Her first child was 
year, the second in her 
twenty-second, and the third in her twenty-sixth 
year, and the last child was born in the thirtieth 
year of her life. Her menses had been regular 
until the birth of her last child, and then the per- 
iods began to lengthen from three days to six and 
eight days, and were accompanied by considerable 
backache and general malaise. 


born in her twentieth 


In her thirtienth year a cystic ovary was removed 
and lacerations repaired, and a suspension per- 
In her thirty-first year she noticed that 
both breasts were larger than normal, but she had 
nursed all of her children, and felt that this was 
the cause, and her doctor explained that the en- 
largement would disappear. In 1926 she 
could feel a small tumor in the right breast, but 
was again assured by her doctor that the tumor 


was of little significance. In 


formed. 


soon 


1929 the mass had 
grown, and the right breast was much larger than 
the left. 
the advice of another doctor, and he explained to 


She was very much alarmed and sought 


her the possibility of cancer, and sent her to ihe 
clinic. 

The right breast was retracted near and involv- 
tumor that 
more than two-thirds of the breast, 


ing the nipple, there was a involved 


nodular, and 
fastened centrally to the breast; a bloody fluid, 
mixed with flakes of pus could be expressed from 
the nipple. There were many nodules 
ranging from the size of a bean to a pecan; there 


was edema of the right 


axillary 


arm, involving only the 


upper third. Fluroscopic examination of the 
chest revealed a large tumor, apparently arising 


from the mediastinum and extending toward and 
involving most of the middle lobe of the right lung, 
the end stage of carcinoma of the breast, and be- 
yond medical or surgical aid. This is a tragedy 
that have been avoided had facilities and 
equipment for 


might 


proper diagnostic been 


available to this patient. 


purposes 


Of the 112 patients that presented themselves 
to the Lahey clinic in 1932 for breast tumors, 
all but 17 were benign; there was sufficient 
evidence in all but 35 to make a diagnosis with- 
out a biopsy. 


Dr. Bloodgood whose life’s work is wrapped 
nh 
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itp in cancer and the differential diagnosis of 
the disease, with many other of our expert can- 
cer men could no doubt boast of such efficien- 
cy. But we are not all Bloodgoods, and 1, for 
one, had rather be safe than sorry and do a bi- 
opsy when there is the least shadow of doubt as 
to the diagnosis of tumors of the breast. 
When we meet face to face with the death 
rate of cancer in the United States and Can- 
ada, being 150,000 yearly, it is evident that there 
is still a crying need for a greater knowledge 
of the causes and nature of this disease, for 
further research, and a great work for the path- 
ologist. We have gone a long way on the jour- 
ney, but there are many more rounds to scale 
before the summit is reached, and the pathetic, 
horrible cancer tragedies are ended. 
CONCLUSIONS 
(1) The incidence of cancer is on the in- 
crease. 
The why is before us. 
(2) The element of fear is responsible for 
about 4 per cent of our cancer tragedies. 
The why is before us. 
(3) Case 


that cancer grows rapidly at times. 


two shows conclusive evidence 


(4) The harm of inexpert hands in the dif- 
ferential diagnosis of breast tumors. 

(5) <Any tumor of the breast should be con- 
sidered serious until proven otherwise. 


DISCUSSION 


Dr. W. W. Crawford (Hattiesburg): The doctor 
has brought us a very timely and very practical 
discussion of this most important subject. Most 
important because of all the types of malignancy 
with which the human family is confronted pos- 
sibly the aftermath of the treatment, regardless of 
whether it is surgical or otherwise, has yielded the 
most disappointing results. I think it was Rodin, 
whose monograph lives on long after he had passed 
out from the life of every capable surgical activity, 
who said that 80 per cent of the tumors of the 
breast were either malignant or potentially ma- 
lignant. Let’s bear that figure in mind when we 
recognize the further statement that is borne out 
by statistics that 80 per cent of the cases of “ar- 
cinoma of the breast if recognized and treated by 
radical operation prior to metastases yield a most 
happy recovery, and that if you wait until even 
just one little gland in the axilla is palpable, that 
only 20 per cent of that group get well. Faced 
with statistics like that gentlemen, here is but one 
conclusion for us, and that is that it is up to us 
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to regard in 
that confronts the women of our country. 
It is appalling what a large percentage of these 


the most serious light this problem 


cases do metastasize seemingly early, and why? 
You know that from the moment a woman recog- 
nizes that she has a small lesion in her breast she 
begins to visualize all of the unwholesomeness of 
a malignancy, and even though she says nothing 
about it to her husband, or to her family physi- 
cian, nevertheless, she is thinking in terms of can- 
cer, and she is thinking in terms of hopeless can- 
cer, because of the very tremendous fatal mortal- 
ity that breast cancer yields regardless of the form 
of treatment. 


Some of these cases are deluded with the thought 
that this can not be a malignancy because I have 
never had any pain—I have never experienced 
any discomfort—the moment I do, I shall consult 
my doctor, little realizing that pain associated with 
malignancy in the breast or elsewhere means al- 
most surely that the disease has already metastas- 
ized and that regardless of the technic that you 
may adopt, the thoroughness of your surgery, that 
the end results will be just the same. 


I am thinking at this moment of a very fine wo- 
man who consulted me six years ago with a very 
well defined cancer of the breast. I did a radical 
operation—she was completely relieved so far as 
the chest was concerned. Three years later she 
consulted me with a well defined cancer of the 
cervix. We gave her radium and she, to this hour 
is completely relieved of the cervical malignancy, 
but just a few months ago she came to me with 
her chest all shot to pieces with metastatic lesions. 
She is doomed, whether from the three-year ago 
lesion in her cervix, or whether from her lesion in 
her breast six years ago—it makes no difference 
ultimately we have a right to say, I presume that 
she is doomed because she did not consult the doc- 
tor early enough with her breast lesion. It, there- 
fore, seems to me that it is highly important that 
the medical profession should realize the respon- 
sibility that rests on its shoulders with reference 


to this great question of breast cancers. 


We have told women that if they have any un- 
usual discharge or any menstruation that is out 
of time, that they should consult their doctor, and 
it is surprising how many are yielding to that bit 
of information, but what a large number of them 
with these breast lesions are failing to come to us 
because of any reticence on their part or for any 
other reason. It is your responsibility and mine 
to make the people see and fully appreciate not 
simply with reference to breast cancer but can- 


cer of, the entire human body, that it is a respon- 
sibility that is crying out to the medical profes- 
sion today, and unless we educate the people we 
can not hope to break down that tragic army of 
150,000 known deaths from cancer every year, and 
half a million others that have it. 


Dr. E. C. Parker (Gulfport): I think the greatest 
thing in the medical profession today is to put 
extra force into the education of the women, that 
if they have the slightest nodule to go to their doc- 
tor, and the greatest mistake the doctors make is 
to say to them that it doesn’t amount to anything. 
Gentlemen, you are playing with fire. I do not 
care if she is only a 14 or 15 year old girl, if I see 
her with a nodule I advise removal. I do not ad- 
vise radical operation, but I put her in the hos- 
pital, tell her that that nodule will be removed, 
and if there are any malignant cells that she will 
have to have a radical operation at once. Don't 
think because she is a young girl she can not have 
it. It hasn’t eight months 
lady called, only 15 years old; she came to me with 
a small nodule. 
ger of it. 


been since a young 
I expained to her mother the dan- 
I said “I don’t believe it is malignant, 
but we can not run the risk,” and I was fooled 
it was malignant, and when I got the pathologist’s 
report I did a radical. Don’t touch them at all 
unless you are going to remove them. 


Now as to the length of time we are liable to 
have a metastasis from cancer, I don’t know. We 
count five years as a cure. Dr. Crawford just re- 
lated a case to you that had been six years. About 
three years ago I thought I had one case I had 
cured; it had been over sixteen years since I had 
done a radical operation for cancer of the breast, 
and in about 16% years she developed cancer of 
the liver and died in 3 months. Was that a new 
invasion or just an old metastasis from the first. 
We can not pass over these breast tumors in wo- 
men without going to the bottom of it, and if we 
don’t know tell them to go and see some one else. 
Have enough backbone, if you don’t know, to just 
say so and don’t say it won’t possibly amount to 
anything. We are sacrificing lives every year be- 
cause we are not radical enough. We are not hon- 
est enough to come out and say it must be done. 
Here is a beautiful young lady and we hate to re- 
move her breast but it is better to remove her 
breast than to let her die, and if you go in at the 
beginning and work it the same as if it was your 
wife or your daughter and be certain you have a 
competent pathologist to examine the specimen and 
if there is a malignancy there, by all means do a 
radical operation. 
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THE 
CROSCOPIC APPEARANCE IN THE 
PROGNOSIS AND TREATMENT 
OF CARCINOMA* 
EDWIN H. LAWSON 


NEw ORLEANS 


CONSIDERATION OF THE MI- 


The correlation of various aspects of the 
microscopic appearance of carcinoma with 
the prognosis and treatment of the disease 
is not an innovation in the science of medi- 
cine. Since the advent of the microscope 
and subsequently the establishment of the 
cellular theory of pathology, investigators 
have sought the relation between the cellu- 
lar architecture and the ultimate outcome of 
the lesion. Perhaps the first investigator to 
formulate his opinion on histologic progno- 
sis was Virchow, who stated that one must 
consider individual cases and never lose sight 
of the fact that malignancy cannot be decided 
on according to any fixed rule. This state- 
ment is evidently the result of the observa- 
tion of varying clinical courses of tumors 
A few 
years later Hanseman observed that excised 
tumors showing a high degree of anaplasia 
recurred 


having similar cellular construction. 


and metastasized, while tumors 
showing slight anaplasia either did not recur 
o1 metastasize, or they recurred and were 
then of a higher degree of anaplasia than the 
primary tumor. He realized that histologi 
prognosis is at it’s best in cases with a very 
The term ana- 
plasia has been defined as the tendency of 
cells to revert to a less differentiated con- 
While the his- 
tologic signs of anaplasia as described by 
Ewing, a cellular character, marked 


variation in size in either direction from the 


high degree of anaplasia. 


dition prior to cell division. 
are, 


originating cells, an increase in chromatin 
nuclear substance, abundance and abnormal- 
itv of mitosis, loss of polarity and diffuse 
ins- 
tances lack of reaction of the tissues against 


infiltrative growth of cells. In many 
the infiltration of tumor cells is a significant 
feature. Needless to say it becomes neces- 


*Read before the Orleans Parish Medical Society 
December 10, 1934. 
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sary as Adami has stated, to keep in mind 
the adult type of cell in any particular case 
of tumor in order to estimate correctly the 
deviation of the tumor cell from the adult 
type. obvious until 
one stops to consider the carcinomata of the 
skin and then realizes the possible pitfalls. 
Two types of carcinoma arise from the epi- 
dermis, one. the squamous cell carcinoma, a 


This statement seems 


highly malignant tumor having for its type 
cell the prickle cell which we have come to 
recognize as an adult differentiated form in 
the epithelium and the other, the basal cell 
carcinoma, a less malignant tumor arising 
from either the 
claimed by some pathologists or from the 
appendages of the skin as the hair follicles 
as believed by other authorities. The cells 
of this tumor normally proliferate. Here 
we would expect the tumor arising from the 
cells which are constantly proliferating nor- 
mally to be much more malignant than the 
tumor arising from adult cells. 


stratum germinativum as 


This variance 
in degree of malignancy of these two tumors 
arising from the epidermis has never been 
satisfactorally explained. Adami called basal 
cell carcinoma a notorious example in actual 
contradiction to the general rule that the 
extent of anaplasia is the index of malignan- 
cy. 

Borst and Henke are careful in using ana- 
plasia as a guide for prognosis, for both 
mention tumors of the intestinal tract which 
are only slightly anaplastic but metastasize 
widely. 

In Hertzler’s treatise on tumors he states 
that the degree of malignancy is indicated 
by the alteration in the cell type. 

Herley determined the prognosis in cancer 
upon the manner in which the protective 
forces of the organism are functioning and 
stated that a tumor is more malignant the 
richer it is in cells and that those rich in 
connective tissue are less malignant. There 
are several contradictions to this statement, 
for example, the scirrhus and adenocarcinoma 
of the breast, generally the scirrhus type is 
the more malignant form in spite of the large 
amount of connective tissue. 

Broders has endeavored to make a histo- 
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logic prognosis for the carcinoma of the skin, 
cervix, vagina, labia, penis, breast and pros- 
tate, employing the degree of differentiation 
or self control of the cells as a means of 
grading these tumors. The term differen- 
tiation as applied to cells may be explained 
as the normal tendency of the embryonal 
cell to attain its adult specialized stage. By an 
undifferentiated cell we indicate one with in- 
definite cell boundaries, usually scanty cyto- 
plasm, large irregular staining nucleus which 
may or may not show some stage of mitosis and 
which does not exhibit by its cellular construc- 
tion any of the characteristics of a specialized 
function. The differentiated cell is one with 
definite cell boundries, deep staining nucleus, 
a large amount of cytoplasm and has attained 
its adult form being easily recognised by it’s 
cellular architecture and arrangement as be- 
longing to one of the specialized cell types. 
As an example we may cite the undifferen- 
tiated mesenchymal cell which may develop 
into a cell having a specialized function as 
a connective tissue cell, an endothelial cell 
lining blood or lymph channels or may form 
a lymphoid or myeloid cell of the blood. 
Proders’ arbitrarilly chosen four grades; the 
first, including all carcinomas having three 
fourths or more of the tumor fully differen- 
tiated, the second, including those tumors 
having one half, the third, those having one 
fourth and the fourth grade, those carcinomas 
in which none of the cells have reached this 
degree of maturity. After about 10 years 
ot grading tumors according to this scheme, 
and after excluding inoperable cases and 
tLose cases succumbing to operation, Brod- 
ers obtained data on 880 operated cases of 
graded epitheliomas with the following re- 
sults. 90.20 per cent cure in group one, 
62.16 per cent cure in group two, 24.82 per 
cent cure in group three and only 10.09 per 
cent cure in greup four. In grading carcinomas 
of the lip, Broders states that the average 
duration of the lesion is 1.4 years in group 
one, 2.8 years in group two, and 3.3 years in 
group three. Plaut in discussing Broders’ 
Statement reminds the reader that the prog- 
nosis for a patient with a small and early 
carcinoma is generally better than for one 


vith a larger and older one, and that car- 
cinoma often becomes more anaplastic in the 
course of the disease and that this, increases 
the relative number of earlier lesions in 
group one to the seeming disadvantage of 
the other groups. This author believes that 
the value of grading and making a prognosis 
from the cell type has not been definitely 
established as no demonstrative case has 
been presented that ran a favorable course in 
spite of long duration, larger size, youth of 
patient or any other unfavorable factor if 
thé tumor is chiefly made up of highly differ- 
entiated squamous cells. 

In discussing Martzloff’s classification of 
cervical carcinomas into the spinal cell carci- 
noma, the least malignant form; the transi- 
tional cell form occupying an intermediate 
position, and the fat spindle cell form, the 
most malignant, Plaut states that in his 
opinion the cell forms in cervical carcinoma 
co not permit of the establishing of a few 
groups and that he is convinced that the 
clinical symptoms are a better guide to prog- 
nosis today than the grouping according to 
cell type. 

Ewing states that the prediction of the 
course that a given tumor will take is based 
upon two sources of information, anatomical 
and microscopical diagnosis, and accumulated 
experience regarding the unusual behavior 
of tumors of known histological structure. 
He further states that fortunately a parallel 
exists to a very marked degree between the 
histological structure and the usual clinical 
course. He stresses the importance of dif- 
ferentiating between the original embryonal 
qualities and signs of acquired anaplasia. 

This variance of opinion regarding the 
establishment of a prognosis from cellular 
architecture seems also to exist regarding 
the sensitivity of cells to irradiation therapy. 

sergonie and Tribondeau proposed a law 
that has been widely accepted. This law 
states that the highly differentiated cells are 
more radio resistant than the less differen- 
tiated ones. 

3oehm and Zweifel are among those that 
do not accept this law. They consider the 
character of the connective tissue as impor- 
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the character of the tumor cells. 
These two authors conclude, contrary to the 
the and Martzloff 
prognostic systems, that the highly differen- 


tiated cancer with a tendancy toward corni- 


tant as 


classification of 3roders 


fication, large epithelial plugs, and connec- 
tive tissue without leukocytic infiltration is 
most unfavorable to irradiation therapy and 
that all such cases irrespective to the class 
to which they belong, die. 

Lahm carcinoma 


used the inflammatory reaction to the lesion 


working with cervical 
te a four day application of standardized ra- 
dium tube as a method of histologic progno- 
sis. Sections of the lesion from the area of 
The 


sresence of eosinophiles was regarded as 2 
> 


radiation were removed and examined. 


good prognostic sign, while the presence of 
plasma cells and polymorphonuclear leuko- 


cytes indicate a lack of reaction of the body. 


Helwig states that cell differentiation is 
only one of the important factors that de- 
termines the reaction of tumors to irradiation 
therapy. Other factors mentioned by this 
author are fibrosis, secondary infection, ca- 
chexia, anemia and advancing age, all of 
which tend to increase the radio resistance 


of a neoplasm. 


Certain cells are more sensitive to irradia- 


tion than others. and are classified in an 
article by Desjardin progressing from those 
of most to those of least sensitiveness as 


follows; 
Lymphoid cells 
Polymorphonuclear and eosinophilic 
leukocytes 
I‘pithelial cells 
Endothelial cells of blood vessels, pleura 
and peritoneum 
Connective tissue cells 
Muscle cells 
Sone cells 
And nerve cells 
This author by his discussion of the sen- 
different 


irradiation of tumors 


sitivity to 
suggest this as an aid to the prognosis and 
identification of neoplasms. 

In conclusion it may be stated that while 


the histologic signs measure the potential 


and Prevention of Epithelioma 


malignancy of a tumor, many other factors, 
such as the position of the tumor, local ex- 
tension, metastasis, cachexia, local regression 
during radiation, metastasis after radiation, 
hemorrhage, trauma, bacterial invasion, age 
and sex of the patient and so forth are to be 
considered in attempting to ascertain the 
probable clinical course of a tumor, that 
while the grading of various tumors is an in- 
dicative aid to the prognosis and treatment, 
it can not be solely relied upon in the clinical 
prognosis of neoplasms and while the histo 
logic prognosis can be a great help to the 
physician he must always bear in mind it’s 
limitations. 





RECOGNITION AND PREVENTION OF 
KPITHELIOMA* 


M. T. VanSTUDDIFORD, M.D. 
NEW ORLEANS 


If the practicing physician is to be of the 
greatest efficiency in alleviating the fear of 
cancer and fostering the prevention and the 
cure of cancer, he must know three cardinal 
facts. He must learn that by frightening 
people, giving them cancer phobia, that first, 
he does not subtract from nor second, does 
he add to the number of cancers which will 
occur, but third, he does make unhappy and 
shorten the days of many by neglecting to 
properly instruct his patients and acquaint- 
ances with the fact that certain agencies aid 
cancer formation, and that certain remedies 
are a sure cure for certain types of cancers 
and cause a high percentage of cures in other 
types. Therefore, in our yearly campaign 
to make people “cancer minded” why not 
proceed from a different angle and instead of 
telling everyone to be afraid they may de- 
velop cancer and die, focus our talents on 
the recognition of agencies which tend to 
produce cancer, and instruct our patients in 
eradicating such agencies? So then, we will 
“placard” with the slogan: Don’t fear cancer 
but try to prevent it by eradicating the agen- 
cies which are known to cause it. 





*Read before the Orleans Parish Medical Society, 
December 10, 1934. 
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Specific examples of cancers caused by 
such agencies are: 

1. Cancers of the abdomen in the East 
Indians, from the use of a portable fire-box 
carried on the abdomen. (Reported by Neve 
Kashmir Mission Hospital, 1910). 

2. Cancers of the buccal mucosa in betal 


nut chewers. 

3. Cancers found frequently among paraf- 
fin and coal tar workers. (Cancer has also 
been produced experimentally with coal tar 
applications on white rats.) 

4. Cancers of the lower lip in clay pipe 
smokers, but more especially following 
ragged, ill fitting, poorly kept teeth, as well 
as exposure to drying and sunlight. 


5. Cancer of the bladder so often dis- 
covered in aniline dye workers. 
6. Cancers frequently found in people 


exposed for long periods to actinic rays of 
the sun or exposure to blast furnaces, i. e., 
sailors, farmers, foundry workers. 

7. Cancer, or pre-cancerous lesions never 
develop under the “foulard” (silk handker- 
chief) worn by Egyptian women on their 
foreheads. 

In dealing with epitheliomata of the skin, 
we know that the embryologically primary 
cell layer of the skin has remarkable proper- 
ties of differentiation and function. Not only 
can these cells produce the stratum corneum, 
which as well as 
minor physical irritation and drying of the 
body, but 


resists bacterial invasion 
also they evolve such diverse 
structures as hairs, sweat glands, fat glands, 
axilary, peri-anal and smegma-forming 
glands, the breasts, finger nails and toe nails, 
the crystalline lens of the eye, the trans- 
parent surface of the cornea and teeth. Cer- 
tain cells of the ectodermal layer normally 
elaborate melanin pigment. They produce 
it excessively in response to light, heat, or 
other irritation and abnormally in pigmented 
nevi and As the skin then is 
derived from a primary differentiated ceil 
which has the potentiality of producing such 
a multiplicity of structures, we can easily 
understand that any agency or group of agen- 


melanoma. 


cies which alter its life equilibrium may in 
time produce either one of the so-called pre- 


and Prevention of Epithelioma 
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cancerous dermatoses, or eventually a ben- 
ign or malignant epithelioma. 

Senile keratoses, usually the outcome of 
exposure of sensitive skin to the actinic rays 
of the sun or sun lamp, undergo epithelio- 
matous changes in about 5 per cent of cases, 
and the same agency which produced the 
first lesion, if allowed to continue, will pro- 
duce more later. 

Seborrheic keratoses are usually the out- 
come of irritation by an oily dandruff con- 
dition, aided by unhygienic agencies, such as 
foci of infection, stimulating oil gland ac- 
tivity, collectons of crusts and excitation of 
individual hair or oil follicles. 

Cutaneous horns are keratotic eminences 
due to irritation of the skin with a resultant 
overgrowth of keratin. They are usually 
surrounded by a basal cell or squamous cell 
base. 

Keratoses due to absorption of arsenic 
taken either per orum as Fowler’s solution, 
or on fruits sprayed with insecticides, or 
given intravenously as an arseno-benzol, may 
result in epitheliomatous growths eager to 
undergo malignant change. 

Leukoplakia of the tongue, lips, or buccal 
covering, may have malignant potentialities. 
They are often the result of poorly cared for 
teeth, irritants such as 
appliances, or may be a 


dental 
manifestation of 
syphilis, psoriasis, lichen planus, or lupus 
erythematosus. 


tobacco or 


Scars following extensive furns, lupus ery- 
thematosus, or syphilis may undergo epithe- 
liomatous changes later in life. 

3ut what is the purpose of this paper? It 
is not to review literature and case histories, 
but instead it is to awaken our minds to the 
fact that failure on our part to notice scales 
and crusts on our patients to-day may mean 
keratoses and epitheliomata to-morrow, and 
that it is our duty to impress upon our pa- 
tients the importance of: 

1. Cleanliness without 
protective oils of the skin. 

2. Protection of the skin and eyes from 
direct sunlight, being fearful in the applica- 
tion of sun ray lamps that we are not pro- 
ducing pigmentations and keratoses which 


disturbing the 
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in turn will form epitheliomata or cataracts, 
such as I have lately seen in patients over- 
treated and carelessly treated by sun lamps. 

3. Occasional dental ¢xaminations for ir- 
ritating teeth or dentures. 

4. Protection of the lips, hands, and ears 
on trips where exposure to the sun is exces- 
sive, for Norman Paul in Australia has 
shown an astounding number of cases of 
sun-produced keratoses and epitheliomata. 

5. That cancers or epitheliomata are not 
contagious; that it does not follow because 
one or two members of a family die of cancer 
that it will be the fate of all. 

And lastly, that nearly 100 per cent of 
skin cancers can be cured if seen and treated 
early. Let us spend more time in prevent- 
ing cancers than in bemoaning our lot as 


being potential cancer sufferers. 





CANCER: 

A BRIEF RESUME OF METHODS OF 
PALLIATIVE SURGICAL 
TREATMENT* 

AMBROSE H. STORCK, M.D.7 
NEW ORLEANS 


Palliative surgery for cancer does not prop- 
erly consist of the perfunctory performance 
of simple or make-shift operations, nor should 
it embrace the compromising or temporizing 
measures resorted to when a more extensive 
procedures are indicated. Many palliative sur- 
gical procedures applicable even in advanced 
cases are extensive, rationally planned, and 
in some instances designed for use in regions 
far removed from the neoplasms. 

Among the specific aims of palliative can- 
cer surgery are: (1) the relief of pain, (2) the 
relief of pressure, (3) the removal of masses 
which are offensive because of their size, or 
which are complicated by ulceration, funga- 
tion, infection, foul discharge or bleeding, (4) 
the prevention or arrest of hemorrhage, (5) 
the prevention or relief of obstruction, (6) the 

*Read before the Orleans Parish Medical Society, 
December 10, 1934. 

7From the Department of Surgery, Tulane Uni: 
versity School of Medicine, New Orleans, La. 


StorcK—Cancers A Brief Resumé of Methods of Palliative Surgical Treatment 


slowing of the rate of growth of the neo- 
plasm. Besides these specific and sometimes 
urgent indications, economic, psychologic, or 
sociologic factors may warrant the perform- 
ance of a palliative operation. 

The procedures now available for the pal- 
liative surgical treatment of cancer may be 
classified, according to the indications which 
they are intended to meet, as follows: 


1. Local or regional excision operations 
2. Space-increasing operations 
3. Pressure-reducing operations 
4. Nerve-conduction interrupting opera- 


tions 


5. Blood circulation reducing operations 


os 


Short-circuiting operations 


Diversion operations 


a 


Plastic operations 
9. Preliminary or preparatory operations 
1. Local or regional excision operations: 
Operations of this class, whether limited to 
the removal of neoplastic tissue only or in- 
cluding the removal of contiguous normal 
tissue, may now be more satisfactorily under- 
taken. The cutting and coagulating cur- 
rents make it feasible to undertake even re- 
peated excisions without the great danger of 
hemorrhage or shock incident to the use of 
the scalpel or the actual cautery. Regional 
excision operations of considerable magnitude 
are frequently warranted and may be almost 
imperative in some cases of cancer, even 
though nothing more than palliative results 
can be reasonably expected. Extensive in- 
testinal or gastric resection may be justifia- 
bly undertaken in order to relieve cachexia 
cue to the presence of a fungating carcinoma, 
or because of obstruction or hemorrhage due 
to the neoplasm. Breast amputations and 
amputations of extremities are other common 
examples of regional excision operations 
which may benefit or prolong the life of some 
patients who seem certain to die as a result 
of cancer. Occasionally, even though the 
regional lymph nodes be much enlarged, 
extensive palliative resections are followed 
by a cure, the enlargement of the lymph 
nodes being not the result of metastasis but 


of secondary infection in the neoplasm. 
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2. Space-increasing 


operations: These 
may be resorted to either as an elective pro- 
cedure or, in some instances, when it is not 
safe or feasible to perform local or regional 
excisions. These types of operations are 
most frequently applicable when the neo- 
plasm is not accessible, or in order to avoid 
the fungation and danger of hemorrhage or 
infection incident to local or regional excis- 
ion. Space-increasing operations find their 
greatest field or usefulness in the manage- 
ment of neoplasms occurring in closed cavi- 
ties such as the cranium and thorax and in 
closed spaces such as the neck. Provision 
for the increased space required by a non- 
removable brain tumor may be provided by 
means of craniotomy; the extension or in- 
creasing size of intrathoracic neoplasms may 
be compensated for by sectioning or resect- 
ing ribs or dividing the sternum; the in- 
creased space requirements of a rapidly en- 
larging carcinoma of the thyroid gland may 
be met through division of the ribbon mus- 
cies of the neck. 


3. Pressure reducing operations: What 
is herein classified as pressure reducing oper- 
ations is that group in which reduction of 
pressure is accomplished by means of remov- 
ing either secretions, transudates, or exu- 
dates. The advantageous employment of a 
pressure reducing procedure is well exem- 
plied by the tapping of a cerebral ventricle 
because of increased cerebro-spinal fluid pres- 
sure occurring in the presence of a brain tu- 
mor, or the relief of increased pressure inci- 
dent to abnormal fluid accumulations in the 
pleural or abdominal cavities by means of 
thoracic or abdominal paracentesis. 

4. Nerve-conduction interruption opera- 
tions: For the relief of pain in some cases 
of cancer, operations of this class may be 
employed as a supplement to other methods 
of treatment or as the only method of pallia- 
tive surgical treatment. Interruption of the 
conduction of painful stimuli may be accom- 
plished by several methods. The types of 
nerve conduction interruption are: alcohol in- 
jection, or division of peripheral nerves; nerve 
avulsion or resection ,exemplified by pre- 
sacral sympathectomy; alcohol injection, or 


resection of ganglia; chordotomy or the more 
recently suggested intrathecal injection of 
alcohol. 

5. Blood circulation reducing operations: 
Ligation of major regional blood vessel for 
the purpose of controlling or minimizing 
spontaneous hemorrhage occuring at the site 
of neoplasms and for slowing their rate of 
growth through reducing the blood supply 
has long been a valuable method of palliative 
treatment. Blood vessel ligations are pre- 
sently of further service as adjuncts in the 
palliative treatment of cancer by radiation or 
tc permit the safe performance of local ex- 
cisions. wt 

6. Short-circuiting operations: The per- 
formance of a short-circuiting operation may 
be necessary to relieve obstruction in one 
of the conducting tubes of the body, due to 
the presence of a neoplasm, or as a means 
of minimizing hemorrhage occurring from a 
new growth present in a hollow viscus. In 
still other instances it may be advisable to 
attempt to minimize or control secondary 
infection of a neoplasm by short-circuiting 
material which normally comes in contact 
with the new growth. 


7. Diversion operations: These opera- 
tions, like the short-circuiting operations, are 
employed to avert or relieve obstruction, 
hemorrhage, or infection occurring as a re- 
sult of a neoplasm. This class of procedures 
includes those operations performed to ef- 
fect diversion of secretions or excreta to the 
body surface or into a different system as 
well as those operations which divert the in- 
take of air and nourishment. Improvements 
in the method for transplanting the ureters 
into the large intestines well exemplifies one 
class of diversion operation, while suprapubic 
cystotomy and colostomy, tracheotomy and 
gastrostomy are familiar examples of other 
classes of diversion operations. 

8. Plastic operations: Cosmetic improve- 
ment or coverage of what would otherwise be 
an objectionable or offensive raw surface may 
at times be justifiably and successfully under- 
taken in conjunction with other methods of 
palliation in some cases of cancer beyond 


hope of complete cure. The securing of skin 
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coverage whenever feasible is especially to 
he recommended because of the observation 
that local recurrences seem less prone to oc- 


cur in areas covered by normal integument. 


9. Preliminary or preparatory operations: 
For the purpose of facilitating subsequent 
procedures, or in anticipation of later exigen- 
cies in some cases of incurable cancer, the 
performance of so-called preliminary or pre- 
operations advisable. 


paratory may be 


blood 


considered as 


Preliminary vessel ligations have 


already been one form of 


preparatory operation. Another example 
ix the so-called pre-colostomy which may 
be performed to advantage in some cases 
of non-resectable carcinoma of the rectum in 
which the bowel is not obstructed at the time 
of exploratory operation, thus sparing the 
patient a second major operation, or avoid- 
ing the unnecessary presence of a colostomy 
during the period between exploratory oper- 
ation and the time when the increasing size 


of the growth causes obstruction. 


The effectiveness of radium, deep roentgen 
ray therapy, and other non-surgical pallia- 
tive measures is usually considerably in- 
creased when these methods of treatment are 
employed in conjunction with one or more 
of the appropriate surgical methods. 

The 


ployment of 


simultaneous or successive em- 


different palliative proce- 


dures or the repeated employment of 
the same types of procedure may be of value 
in a single case. The necessity of repeatedly 
or successively employing different methods 
of palliative treatment in the same case is 
exemplified in the management of an intra- 
cranial neoplasm, in which it may be advan- 
tageous to repeatedly or successively resort 
to (1) a local excision, (2) a space increasing 
operation—craniotomy, (3) a pressure reduc- 
ing procedure—tapping of ventricle, and at 
times (4) a nerve conduction interruption 


operation. 


The Importance of History Taking and Complete Examination 


THE IMPORTANCE OF HISTORY 
TAKING AND COMPLETE 
EXAMINATION* 
A. B. HARVEY, M. D. 
TYLERTOWN, MIss. 


Disease causes changes in subjective sensa- 
tions and in objective manifestations in the tis- 
sues of the body. In other words there are 
symptoms and signs in disease. For the recog- 
nition of a disease entity we depend upon the 
correlation of these signs and symptoms into 
complexes which are often characteristic of a 
definite disease. This process of correlation of 
data into concrete conceptions began in man’s 
remotest history. Always the process of meth- 
od is the same, assembling data, analysis, induc- 


tion. 


The first step, whether in the attempt to de- 
termine the cause of sickness in an individual 
or the nature of a new disease, is the collection 
of data. In clinical medicine these data con- 
sist of a record of the subjective symptoms of 
the patient and the facts secured by examining 
the patient. Assembling these data for diag- 
nosis is scientific and may so be only in the 
sense that an orderly and systematic method is 


pursued. Securing the data is very largely an 
art. It is an art to secure a complete and ac- 


While 


subject to the law of logic, securing the history 


curate history of a patient’s sickness. 


of the patient is much the same as cross exami- 
nation of a witness by a lawyer. The physical 
The accuracy of 
the observations depends entirely upon the tech- 


examination is wholly an art. 
nical proficiency of the physician. Knowledge 
of the significance of the physical signs alone 
is useless, unless it be combined with the tech- 
There 
is a close analogy between clinical medicine and 
music. 


nical expertness to detect these signs. 


One may know harmony and all that 
makes up the science of music, but unless by 
dint of practice, he has mastered technic there 
will be no music. Technic in music produces 
beauty of tone; in medicine it secures accur- 
acy of data. There are many sources of error 


in diagnosis, such as errors of judgment, errors 


*Read before the Section on Medicine at the 
Sixty-seventh Annual Session of the Mississippi 
State Medical Association, Natchez, May 9, 1934. 
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in analysis, errors in data, but the commonest 
of all are errors of technic. 


Diagnosis is a science and an art, a science in 
the method of using the facts, an art largely 
in the manner of collecting the data. 


It is customary to secure from the patient a 
history of his subjective symptoms. Certain- 
ly such a record is not always indispensable, 
since correct diagnosis is often possible when 
no history is obtained. When the history fur- 
nishes no clue, the general nature of the pa- 
tient’s disorder may be concealed. The clini- 
cian works in the dark and at a disadvantage. 
Unnecessary time is lost and fruitless investiga- 
tion made, perhaps before the first clue is dis- 
covered. The limits of time and the moral 
mandate of economy require that easily ascer- 
tained facts be not ignored. Then, too, it must 
not be forgotten that in some diseases all the 
facts obtainable are contained in the patient’s 
account of himself, as some psychopathic states. 
Even angina pectoris may give no signs. 

The clinical record of the patient’s symptoms 
is customarily written in a definite arrange- 
ment, beginning with the chief complaint and 
ending with a description of the present illness. 
A man consults a physician because he is sick 
or believes he is sick. His attention has been 
focused by some sensation, palpitation or fe- 
ver. And it is a fair guess that anxiety con- 
cerning his health is no small element in his 
consciousness. The human reaction in him is 
exemplified in his desire to relate his experience 
to one who will, he believes, be able to inter- 
pret it, and hence to relieve him. His interest 
is in his present state, not his past health nor 
his family’s health. Common sense dictates 
that he be permitted to tell of his sickness in 
his own way undisturbed by deflecting ques- 
tions. Notes should be made of important facts 
and dates, as the patient proceeds. When he is 
done, these memoranda serve the physician as 
a basis for further questioning on obscure or 
incomplete details. It not infrequently happens 
that an episode of no moment to the patient, is, 
to the alert physician, important. Cross ques- 
tions clarify, secure sequence and help toward 
estimation of the important facts. The direct 
question must be avoided. It is prone to mis- 
lead and distort evidence. 
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A complete history is not always wise, at 
least in the beginning. When an individual is 
seriously ill and in distress, as from pneumonia, 
common sense indicates that only the absolute- 
ly essential facts be secured from the patient. 
What cannot be supplemented by a member of 
the household, should wait a better opportunity. 
The immediate record must be limited to a few 
notes concerning the present sickness. Tact 
and common sense must guide clinical enthu- 
siasm. 

Every one learns, in some degree, how to 
make a word serve the duty of a sentence. It 
is a most useful art in history taking and every 
student cultivates it. Descriptions are not of a 
necessity clear because they are long. Com- 
pleteness and conciseness are the aims sougnt. 

A complete clinical record is a narrative of 
an individual’s state of health. It will tell 
whether this individual was, in general, robust 
or the contrary; whether he lived in an environ- 
ment beneficial or deleterious; whether his 
habits were unwholesome; whether he came 
from a healthy family; or, whether he inherited 
disease or a predisposition to it. This much :s 
obvious and trite, but there is another aspect 
usually overlooked. An individual is a product 
of two major factors: his antecedents and his 
environment. While we may sometimes learn 
from the family history of heritable disease, 
which is important, we can always learn the 
character of the stock from which the individual 
is derived. That parents and relatives attained 
a ripe old age, in itself, signifies something in 
contrast with forebears who died in early life. 
The family history is just a record of the germ 
plasm. It may disclose also heritable disease 
or tendencies. There is no “negative” or “neg- 
ligible” family history. 

In this biological sense the record of the 
health of an individual is a record of his re- 
action to his environment. Physicians have al- 
ways recognized differences in indiyiduals in 
their health tedencies, some are more vulner- 
able and susceptible. 

Much of importance in the narrative of a 
patient may be read between the lines. In the 
way he expressed himself both his degree of 
intelligence and education are indicated. His 
choice of word and phrase, restraint or lack of 
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it, the flow of his ideas, his tone, gesture, all 
help to an insight into emotional make-up and 
moral tone. It is all quite evident, if the ob- 
server observes. 

And of what value is this extra effort in case 
taking? It gives a whole picture rather than 
a sketch. We find out not only the disease 
which is the cause of immediate symptoms, but 
we learn also the type of organism represented 
in the patient—his individuality—which will in 
great or less degree influence the course and 
manifestations of the disease. Disease is a re- 
action and reaction implies two agents; the pa- 


tient and his disease. A clinician should know 


both. 
Disease is accompanied by changes in the 
function and in the structure of tissues. Infec- 


tion is associated with reaction in the infected 
individual. One of the most conspicuous being 
an increase in heat production and radiation 
which is manifested by a rise in body tempera- 
ture, fever. The reaction to local infection is 
inflammation which in a_ superficial part is 
characterized by increased warmth to the touch, 
redness to the sight and a change in the con- 
sistency of the tissues in the involved regions, 
vascular enlargement, edema. The area in- 
volved is harder than the surrounding tissue and 
perhaps pressure with the finger leaves a tran- 
sient indentation, a pit. Subjectively to the pa- 
tient this inflammation is painful and, if it be 
in or near a joint, the function of the limb is 
impaired. Now the detection of these signs is 
physical diagnosis and it depends primarily upon 
the skilled use of the special senses, and second- 
arily to some degree upon the employment of 
The first is 
purely an art and like all arts for its employ- 
ment requires a refined technic to be gained 


by practice and experience. 


various instruments of precision. 


But the great diag- 
nosticians have not only mastered this art but 
each one has also had an experience in the 
morgue, which made him familiar with morbid 
The interpretation of the abnormali- 
ties discovered rests upon a knowledge of pa- 
thology. 


anatomy. 


Since diagnosis depends upon pathology, 
which is scientific in method, and the data for 
pathological interpretation in the living subject 


come through the use of the senses, it becomes 
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evident that these are fruitful sources of error. 
The senses are easily deceived. This is the 
reason of the development of instruments and 
methods designed either to correct sense im- 
pressions or supplant data obtained through 
them. But neither instruments nor methods have 
or can dispense with experience and judgment. 
Hence Hippocrates’ expression, “Experience is 
fallacious, judgment difficult.” 

The common sources of error which the clin- 
ician keeps in mind are incomplete data, misin- 
terpretation of data, faulty data. 
question that fewest mistakes are made when 
the data is most complete. But an ideal com- 
pleteness is never possible, because of time, 
money and pain. 


There is no 


In order that the general examination dis- 
cover the most clues and abnormalities, there 
must be great care, system and completeness. 
Too often the demonstration of one disease les- 
There 
are two essentials for the proper examination: 


sen one’s interest in further pathology. 


a good light and an exposed patient; both are 
available to all physicians. 


CONCLUSION 


Let me urge complete histories and thorough 
examinations. The history is always important. 
It gives some important information as well as 
the patient’s slant on his ailment. From the 
examination the physician gets his slant on the 
patient. Both the history and the examination 
will harmonize, if the patient’s story is correct 
and the physician’s observations are accurate. 
For the sake of the patients and ourselves, keep 
the records for future references. 


DISCUSSION 


Dr. O. N. Arrington (Brookhaven): I wish to 
endorse, most emphatically, Dr. Harvey’s paper and 
the two points of emphasis therein: history taking 
and physical examination. Both are important and 
examination is so much so that the doctor who 
does not make a physical examination is not doing 
his whole duty to himself nor his patient. 


Perhaps the matter of physical examination 
needs some elaboration for emphasis. All male 
patients should be stripped so that all surface 
anatomy could be examined without effort. Often 


a gross glance at the nude body will give an in- 
sight to the diagnosis immediately and some times 
The office should be provided with a 
simple garment of apparel for female patients to 


conclusive. 
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allow easy access to the body for thorough physical 
examination. Often there is a great temptation to 
neglect duty on the part of the examiner in behalf 
of modesty. With the proper approach of the ex- 
aminer, this can be made a very negligible quanity 
and still make for thoroughness. 


As to history taking; as a matter of record it 
goes without saying, that the doctor who takes a 
careful history of his patient in a concise, abbrevi- 
ated, and record keeping form, makes for efficiency 
and will often relieve us of work, the embarrass- 
ment, and the need of doing much work over. A 
history of importance reviewed in weeks, or 
months, or years, after a lapse of time, will give 
one the most important, inductive measurement. 


We should keep constantly before us the idea of 
alertness, thoroughness, and pains-taking work to 
give the best to our clientele. 


Dr. W. A. Dearman (Gulfport): I think Dr. 
Harvey’s paper is very important and timely, in 
fact, this is the first paper that I have heard, in 
approximately 16 years, on this subject. 


In the past 22 years, on the Mississippi coast, I 
have had an opportunity to do internal medicine, 
chiefly diagnostic work. I do not say it boasting- 
ly. but I have something like 5000 case records in- 
cluding well-developed histories and well-conducted 
examinations, as far as my capacity would permit, 
together with all the auxiliaries in the way of 
laboratory work that will be helpful in arriving at 
correct diagnoses. I say that it is not my plan to 
make one diagnosis but several, and some of my 
records show as high as 16 to 20 specific and out- 
standing diagnoses. If a patient comes in, suffer- 
ing with abdominal pain, and this seems to be the 
over-shadowing, subjective symptom, as far as he 
is concerned, and I had previously made a diag- 
nosis of chronic cholecystitis because the evidence 
back of his trouble gives, in the way of history, 
such as hiliary colic and jaundice, however, I do 
not fail to overlook a profound oral sepsis, such as 
pyorrhea and carious teeth. 
ed as number two. If the patient has an enlarged 
prostate, giving signs of partial obstruction, I 
record that as number three—énlarged prostate, 
simple, benign. If he has locomotor ataxia and 
has a positive spinal fluid and blood Wasserman, 
I should certainly not fail to record, especially the 
history of a primary lesion, number four—tertiary 
syphilis (neuro-syphilis). 


Oral sepsis is record- 


In later years I am beginning to develop a rather 
thorough psychiatric history. It is phenomenal 
how many skeletons you can bring out of the closet. 
While it is true that is many instances we have 
a hard time approaching the patient in order to 
develop a history of this kind, a well-trained physi- 
cian can elicit the secrets of one’s life and event- 
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ually will gather together many important facts 
and make a record of them. It is very satisfactory 
to have a record of your patient. It does not come 
within the province of any physician to remem- 
ber all the details in reference to the history and 
findings of any chronic sufferer. The patient may 
come back in six months or it may be twenty 
years, however, when he does, it is an easy matter 
to look at his record, review his history, the phys- 
ical findings and former diagnosis. At the same 
time the therapy should be fully recorded in case 
a patient’s sickness should eventually develop into 
medico-legal proportions and the physician is per- 
mitted to testify from memory and from his rec- 
ord. I also keep a progress record. Many people 
have wonderful family histories as far as longevity 
is concerned. I have some with very bad family 
histories where there have been six or seven sud- 
den deaths in the family before 30 years of age. 
Insanity may occur in six or seven members of the 
immediate family and often patients who come in 
bear some of the ear-marks of those to whom they 
are closely related. 


It is, therefore, important to engage in intensive 
diagnostic study in every case that comes under 
our observation. It broadens our knowledge, and 
we need knowledge in order to make the proper 
clinical inquiries; however, it may be difficult at 
times but we will be rewarded by making positive 
diagnoses and that the proper therapy may be em- 
ployed. 


THE KETOGENIC DIET 
OSCAR W. BETHEA, M. D. 

The ketogenic diet is now being recom- 
mended for infections of the urinary tract, 
epilepsy, furunculosis and many other con- 
ditions. In a hospital it is ordered in terms 
of definite quantities of carbohydrates, pro- 
teins and fats. In the home or office a de- 
tailed list must be given. This may not be 
so easy on the spur of the moment and with 
limited time available. 
tient to 


Merely telling a pa- 
omit starches and 


increase fats does not meet the requirements 


sweets, reduce 
for obtaining satisfactory results not even for 
a therapeutic test. I have found it advisable 
tc prepare my list in the quiet of my study, 
have it multigraphed and ready to hand out 
when occasion presents. 


The following is submitted as at least a 
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satisfactory working basis. A suggested ra- 
tio of carbohydrates, proteins and fats is 
indicated at the top of the list for those cases 
having the benefit of a trained dietitian. 
A KETOGENIC DIET 
Dr- 
(C20-P60-F230—Calories 2390) 
Vegetables, raw — Lettuce, 


cabbage slaw, 


celery. water cress, radishes, carrots, 


tomatoes, alligator pears. 
\ egetables, 


cooked — Cabbage, sauerkraut, 





Ketogenic Diet 


collards, cauliflower, spinach and other 


greens, asparagus, Brussels sprouts, 


rhubarb, okra, squash, eggplant, string 
beans, tomatoes. 

Diabetic bread. 

Cream, butter, American cheese, yolk of egg, 
bacon, ham, steak, lamb chops, mackeral. 

Pecans, Brazil nuts. 

Olives 

Oil dressing. 


Peanut Butter. 
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THE COMING STATE MEDICAL 
SOCIETY MEETINGS 

The doctors of Louisiana and of Missis- 

sippi will both have the opportunity within 

the next few weeks of brushing up on their 


medical information and at the same time 
having a pleasant and agreeable vacation 
from the routine duties attendant on the 


medical profession. Of course the first con- 


sideration is of primary importance, but the 
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second is not to be disregarded. At these 
two meetings there will be presented new 
ideas and recent studies in medicine, sur- 
gery and all the allied branches and special- 
ties. There will be discussions of these pa- 
pers and an opportunity will be given for 
each man who so wishes to express himself 
about his experiences and about his infor- 
mation on the topic presented by the essay- 
ist. It really is a marvellous opportunity to 
refresh one’s mind about medical matters at 


these state meetings. 


Make your plans to come to New Orleans 
or to Biloxi where and when the meetings 
are to be held. Come see your old friends 
again, talk over things that are not strict- 
ly medical, gossip a bit, get together and 
have a good time with those you like. It 
is a well worth while opportunity that you 
doctors of Louisiana and Mississippi are to 
have on April 29 and on May 14. 


PRIMARY DYSMENORRHEA 


One of the most baffling problems that 
the physician has to deal with is the man- 
agement of dysmenorrhea which is not as- 
sociated with any obvious pelvic disease. 
In a recent review of this subject Turner* 
states that 50 per cent of all women have 
pain at the time of their menstrual flow and 
approximately 17 per cent are incapacitated 
in some degree at this time on account of 
Just what causes the pain is still a 
moot question. 


pain. 
The concept that it is due 
to spasm produced by the expulsive efforts 
of the uterus hardly seems likely in view of 
the fact that only a very minute amount of 
blood at most is passed per minute during 
normal menstrual flow. A probe introduced 
into the uterus at this time does not meet 
any Another 
that hypoplasia of the female genital organs 


spastic obstruction. idea is 
is in some way a responsible factor for the 
pain. While this finding is frequently noted, 
nevertheless it occurs likewise frequently in 
*Turner, J. W.: Progress and Problems in 
Gynecology, South. Med. J., 28:237, 1935. 
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the woman who does not have painful men- 
struation. The constitutional factor is also 
evoked in certain instances but this can only 
be true in part. The psychogenic factor 1s 
really no longer of especial moment in view 
of the healthy, active lives that most young 
women lead. There can be no question but 
that response to pain stimuli varies consid- 
erably in different individuals, but at most 
the variations would not be sufficiently pro- 
nounced actually to invalidize the women 


for many hours. 


A most recent conception is that dysmen- 
orrhea depends upon some disturbance in the 
female sex hormones, or even in the hor- 
mones of other glands of internal secretion, 
such as the thyroid or the pituitary. In 
some instances excellent symptomatic relief 
results have been obtained by the injection 
of progestin and the prolan-containing sub- 
stances which have an inhibitory effect upon 
fair to 
say, however, that the results of this treat- 
ment have 


uterine contractibility. It is only 


been most varied. In some in- 
stances and with some observers the reports 
Others have not been 


are most favorable. 


able to substantiate these results. However, 
it does indicate a line of therapy which might 
well be used when the ordinary dilation of 
the cervix, which is commonly practiced, 
has been ineffectual. Turner says that when 
there is definite hypoplasia of the female 
genitalia organo-therapy has not proved of 
particular value. Of course the usual meth- 
ods to build up the patient should not be 
neglected in the treatment of these patients. 
The relief of anemia, adequate diet and at- 
tempts to obviate the psychic factor should 
all be attempted. In the occasional elderly 


woman roentgen or radium. sterilization 
might be employed. 


There still remain many questions to be 


answered about primary dysmenorrhea. The 
work with the female sex hormones is en- 
couraging. Eventually an answer will be 
found to the problem of why in some women 
dysmenorrhea is severe, whereas in others 
there is absolute freedom from discomfort or 


pain at the time of the menses. 


Editorials 


DIPHTHERIA IMMUNIZATION 
American Child Health Association is 
preparing to observe nationally May Day as 
child health day. There will be a nation- 
wide project, intensive and lasting for twen- 
ty-four hours, stressing the necessity of pre- 
venting diphtheria. The campaign will be 
educational and will be carried on through 
newspaper, radio, placards and other types 
of publicity. 

This campaign well deserves comment. 
Diphtheria is a disease 
The records that have 
in various cities and other 
communities throughout the country indi- 
cate this very definitely. In the United 
States two cities of over 50,000 inhabitants 
did not have a single case of diphtheria in 
1934. There were three cities between 25,- 
000 and 50,000 inhabitants that did not have 
a case and thirty-six smaller cities, all this 
as a result of diphtheria immunization; defi- 
nite proof that diphtheria can be eliminated. 
The deaths from diphtheria in the United 
States have dropped two-thirds in the last 
twelve years and this drop has been obtained 
largely in cities and states where emphatic 
efforts been 


strictly preventable 
instances. 
obtained 


in most 
been 


have made to immunize the 
child population against this disease. 

In New Orleans a Committee has been or- 
gi 
because when everything is said and done 
the parent is usually responsible for the 


child not being immunized. 


unized to carry on a campaign of education 


The parent does 
not understand the necessity of this proce- 
dure, they put off taking the child to the 
doctor and always there is the feeling that 
their own child cannot get the disease al- 
though other children will get it. Every 
child is exposed to diphtheria sooner or later. 
They may have the good fortune to have 
lodged in their pharynx organisms which are 
relatively avirulent or the dose of organism 
may be small. Such children are fortunate. 
They gradually build up immunity through 
sub-clinical diphtheria. Every child not so 
lucky develops the disease. 

The Orleans Parish Medical Society has 
laid plans for a campaign actively to immun- 
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ize the children of the schools. At the pres- 
ent time the idea is that a doctor is to volun- 
teer to go to the schools to immunize the 
children who cannot afford to pay for toxoid. 
For the children who can afford to pay the 
Parish Society has endorsed a $2.00 fee for 
In this way the doctors 
of the Parish are doing their part to help 
immunize the child population. 


the immunization. 


Similar pro- 


cedures should be carried out throughout 


the state. The children not only of New 
Orleans but the children of other cities or 
towns or rural-side should be immunized. 
One dose toxoid gives adequate protection 
i such a great majority of instances that the 
occasional case that is not immunized is so 
rare that the disadvantages of having to give 
It has 
been found that immunization of 100 per cent, 
judged by the Schick test, will occur in forty- 
two days and 95 per cent immunization will 


two dose toxoid is done away with. 
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be obtained in four weeks. 
may be optimistic but, as shown by the ex- 
periences in Birmingham, the child definite- 
ly will be Schick negative in 100 per cent of 
four months after 
toxoid has been given. 


These figures 


cases alum precipitate 

Physicians are always doing what is best 
for the patient. We would urge them to 
talk to their families who have small chil- 
dren and tell them about the advantages of 
immunization. This is certainly a highly 
ethical procedure and one which could not 
by the broadest stretch of the imagination 
be called unethical. With the national and 
lccal campaign, with the assistance of in- 
dividual physicians and with the help of 
school authorities, every child should be im- 
munized before he enters school and every child 
now in school should be immediately immunized 
against a strictly preventable disease, diph- 
theria. 


HOSPITAL STAFF TRANSACTIONS 





MERCY HOSPITAL STAFF 

Meeting of Mercy Hospital Staff was called to 
order February 6, 1935 at 8 P. M., Dr. J. E. Brierre 
presiding. The scientific program was next taken 
up. Dr. C. Bahn chose Medical Economics as his 
topic. He began by stating that doctors as a whole 
are poor men, idealists 
than economists, called upon when needed, but al- 
lowing patients to pay at leisure. The income tax 
law has been a boon to the profession as it forces 
them to keep a fair account of their earning ca- 
pacity. Doctors are entitled to pay for services ren- 
dered and he advocates strenuous efforts on their 
part to collect ‘his just bills. The average doctor 
begins to make a living at thirty, dies at the age 
of fifty-five and makes two hundred and fifty dol- 
lars a month. He has twenty-five years to raise 
his family, save money and prepare for old age. 


business being more of 


Dr. Thomas presented three deaths. 

The first case was that of Mr. J. T., age 41, 
who was admitted to hospital December 7, 1934, 
complaining mostly of bladder inflammation and 
of pain in lower abdomen on right side, no nau- 
sea, very foul stools, gradual loss of weight, tem- 
perature of 101°, pulse 120, respiration 22; all 
physical examinations negative except on 
rectal examination where a large immovable mass 
extending from bladder to rectum could be felt. 
Diagnosis made that of carcinoma of blad- 
der with local peritonitis. Patient steadily became 


were 


was 


worse and succumbed on December 11, 1934. Au- 
topsy was obtained with the following anatomical 
diagnosis. Extensive carcinoma of fundus of the 
bladder extending through the wall and the sig- 
moid, multiple metastasis to liver, general peri- 
tonitis, toxic nephritis and splenitis. 

The second case was that of a white female ad- 
mitted to hospital November 23, 1934, complaining 
of tenderness in anterior portion of thigh, just 
below Pouparts ligament. The child complained 
of pain on Nov. 22nd for the first time. The tem- 
perature ranged from 101° to 105° intermittantly. 
She had had a vesicle on heel some time before 
she complained of pain in right thigh. Right hip 
joint was fairly well movable. Tentative diagnosis 
of septicemia, possibility of osteomyelitis and right 
inguinal adenitis. Patient’s right hip joint was as- 
pirated and pus removed. Blood cultures 
made and pure cultures of Staph. aureus found. Pa- 
tient overwhelmed by toxemia and course was 
downward, expiring on Dec. 2nd, 1934. Patient de- 
veloped broncho-pneumonia. The final diagnosis 
was suppurative arthritis of right hip joint, gen- 
eral septicemia, and broncho-pneumonia. 


were 


Dr. Battalora pointed the fact in this case that 
the joint was freely movable at all times, which is 
quite contrary to teaching which says that pus in 
joint causes fixation of that joint. 

The next case was that of a white female, age 
44, admitted to hospital Jan. 23, 1935, complain- 
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ing of pains over entire lower abdomen. She had 
suffered from dyspepsia for years and could not 
eat fatty foods which caused pain in right hypo- 
condriac region. Small growths found in uterus, 
salpingitis and oopheritis. Patient did not appear 
very ill. Patient operated on and apparently stood 
operation well. On the twenty-sixth abdomen be- 
gan to distend, due to post-operative dilation of 
stomach. Pulse rate increased to 170 and despite 
all efforts at relief patient died on Jan. 28, 1935. 
Probable cause of death acute dilation of stomach, 
with a paralytic ileus. 


The monthly meeting of the Mercy Hospital 
staff was held on March 6, 1935, Dr. J. E. Brierre 
presiding. 

The first case reported was that of influenzal 
meningitis. This case was presented by Dr. E. Sa- 
cola. The child gave a history of typical influenza 
dating to Dec. 23, 1934. Three days later the pa- 
tient the neck, projectile 
vomiting, pains in limbs, and all over the body. 
Spinal fluid examination made and many Gram 
negative bacilli both intra and extracellular. Glob- 
ulin 


developed stiffness of 


increased, culture made and B. influenzae 
found. The treatment used was that of child’s fa- 
ther’s blood. The father had had influenza in 


1918 and has been free of bronchial trouble since. 
About 50 ¢.c. of father’s blood was withdrawn and 
allowed to settle in ice box for twenty-four hours, 
then serum pipetted about 10 c.c. of 
this given interspinously daily for 
nearly two weeks. Twenty c.c. of spinal fluid was 
removed before each injection. Some of this blood 
was given intramuscularly 
disappeared 
eventful recovery. 


was and 


serum was 


and all 
child 


symptoms of 
meningitis and made an un- 
Next were presented two institutional deaths. 
The first case was that of a new born. This ba- 
by was born on January 16. The baby breathed at 
birth, but did not cry, would not nurse. Twenty- 
four hours after patient became markedly cyano- 
tic, developed an area of dulness in region of the 
thymus. Pulse rapid. X-ray examination showed a 
density in superior mediastinal 
dextro-cardia. 


and a complete 
Fifty milligrams of radium were ap- 
plied to manubrium and left for six hours. Child 
immediately improved, cyanosis completely disap- 
peared and baby nursed During the 
night of the nineteenth, returned, child 
expired. Autopsy findings, status lymphaticus, en- 
larged thymus, dextro-cardia, hypertrophy of heart, 
adhesions of pericardium on right side, atelectas- 
is of right lung, congestion of liver and spleen. 


willingly. 
cyanosis 


The second case was presented by Dr. Hauser. 
Mr. E. L., age 60, was admitted to ‘hospital on 
Jan. 18, 1935 with severe epigastric pain. Pains 
began Jan. 13, three days before entering hospital. 
His temperature was 101.8°, respiration 30, pulse 
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140, B. P. 130-50. 


Abdomen distended, fluid in ab- 
domen cavity. Blood count showed W.B.C. 18,000, 
neutrophiles 95 per cent. X-ray examination made, 


showed intestinal dilation, free air seen under 
diaphram on both sides. Diagnosis, perforation of 
bowels. Patient became worse and went into coma, 
he was given 1,000 c.c. of 5 per cent glucose. Pa- 
racentesis was done and much gas and purulent 
exudate withdrawn. 20c.c. of B. perfringens se- 
rum was introduced into peritoneal cavity. This 
seemed to improve the patient for a few hours, 
but the condition again became worse and the pa- 
tient died three days after paracentesis. Aulopsy 
findings: General peritonitis; perforating duodenal 
ulcer: aortic valvulitis; chronic splenitis; nephri- 
hepatitis; toxic myocarditis, miliary tubercu- 
losis of apices of both lungs, liver and spleen all 
healed. 


tis; 


R. A. Oriol, M. D., 
Secretary. 
ANDERSON INFIRMARY 
The staff of Anderson Infirmary held 
meeting of 1935 on Friday, March 8. 





its first 


Lunch was served at 6:00 P. M. after which the 
members retired to the lecture room for a busi- 
ness session. The meeting was devoted to the out- 
lining of the program for the year. A committee 
composed of Drs. T. G. Cleveland and W. Jeff An- 
derson was appointed to arrange the program of 
each meeting. 

The staff will meet on the second Friday night 
of each month. 

T. G. Cleveland, M. D., 
President. 


T. L. Bennett, M. D., 
Secretary. 
VICKSBURG SANITARIUM AND CRAWFORD 
STREET HOSPITAL 


The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on Monday, March 
11. After at 6:30 P. M., the meet- 
ing was called to order by the president, Dr. R. 
A. Street, Jr. Following the business of the staff 
and a consideration of the reports from the rec- 
ord department and analysis of the work of the 
hospital, Dr. F. Michael Smith, Director, Warren 
County Health Department, presented a report of 
vital statistics for the month of February. 


supper served 


Special case reports were presented as follows: 


1. Carcinoma of the Lung.—Dr. J. A. K. Birch- 
ett, Jr. 

Discussed by Drs. H. H. Johnston, S. W. John- 
ston, G. M. Street and W. E. Johnston. 

2. Rheumatic Carditis—Dr. L. J. Clark. 

Discussed by Drs. L. S. Lippincott, F. M. Smith 


and R. A. Street, Jr. 
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3. Fractures of Pelvis 
Rupture of Bladder—Dr. A. 

Discussed by Drs. W. E. 
Street. 

Selected radiographic studies were presented 
as follows: Osteomyelitis of tibia; lymphosarcoma 
of mediastinum; 
atelectasis; 


with 
Street. 
Johnston 


Intraperitoneal 


and G. M. 


carcinoma of lung; congenital 
pylorospasm; nhephrolithiasis (two 
calcified uterine fibroid. 

Three-minute reports of the 
month were presented: 


cases); 


literature of the 


1. Acute Appendicitis in Children.—Dr. G. M. 
Street. 

2. The Surgical Treatment of Pulmonary Em- 
bolism; Some Factors Concerned in Production 





of Edema.—Dr. L. S. Lippincott. 
3. Spontaneous Rupture of the Common 
after Operation.—Dr. J. A. K. Birchett, Jr. 


4. Systolic Murmurs.—Dr. L. J. Clark. 


Duct 


5. Ergot; Hysterectomy.—Dr. R. A. Street, Jr. 
6. Milk from Cows Fed with 
as Compared with Radiated Milk; 
mone; 


Radiated Yeast 
Male Sex Hor- 
Treatment of Chancroid.—Dr. S. W. John- 
ston. 

7. Color of the Cartilaginous Septum in Diag- 
nosis and Treatment.—Dr. H. H. Johnston. 


8. Treatment of Ununited Fractures by Multi- 


ple Drillings—Dr. W. E. Johnston. 

The next meeting of the staff will be held 
Wednesday, April 10, 1935. 

Abstract.—Fracture of the Pelvis with Intra- 
peritoneal Rupture of the Urinary Bladder.—Dr. 


A. Street. 
Patient.—White 
logger; 


male, 
admitted to the 


aged 19 years, single, 
Vicksburg Sanitarium 
December 14, 1934, with the chief complaint of 
violent abdominal pain and prostration 
an accident about two admission. 
Present History.—While loading logs on a truck 
one fell on him, striking lower 
back. Abdominal pain has continuous and 
severe since although he has received one hypo- 
dermic dose of morphine. Also severe pain in pel- 
vis on motion of lower extremities. No nausea or 
vomiting. Has not urinated since accident. Physic- 
al Examination.—Average 


following 
hours’ before 


him across the 


been 


physical development: 


rather poorly nourished; appears to be in severe 


pain accentuated by any movement; no marked 
pallor. Temperature 99.4°F.; pulse 110; respira- 
tion 20; blood pressure 90/65. Reflexes normal; 


no paralysis. Definite deformity of pelvis, the en- 
tire left half appearing to be displaced medially. 
Left sacro-iliac joint is prominent, the result of a 
ridge on the portion of ilium entering into the ar- 
ticulation. Tenderness over pubic region, both di- 
rect and indirect. Contour of abdomen normal; no 
abdominal rigidity. Lower abdominal tenderness; 
no masses. Catheter introduced through urethra 
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into bladder yields no urine but a few drops of 
blood. Roentgenographic examination of pelvis 
shows fracture of right and left pubic bone, bodies 
and descending rami. Left pelvis is displaced in- 
ward, hinging on left sacro-iliac joint. Procedure.- 
On above findings diagnosis of fracture of pelvis 
and rupture of the urinary bladder was made. 
Given 1,000 c.c. of 5 per cent glucose in saline 
solution and operation performed at once. Opera- 
tion.—Ether anesthesia. Low median incision, well 
down toward the symphysis. Prevesical space con- 
tained much fluid blood, and extravasated 
into tissue. Paretal peritoneum dark and incision 
carried through it. Peritoneal cavity 
much bloody fluid and some removed by 
suction and lifting out clots. Inspection of peri- 
toneal surface of bladder showed a complete rup- 
ture evident as a linear wound in the wall extend- 
ing from the summit of the bladder backward and 
to the right for two inches. Finger introduced into 
bladder through this rent showed no other lacera- 
tion. Bladder wound closed by three tiers of su- 
tures to upper angle where a No. 22F Pezzer ca- 
theter was introduced into the bladder as a supra- 
pubic drain. The first tier of sutures included mu- 
and muscle; the of Lembert type 
roughly infolded the third tier 
was a smoothly infolding Lembert suture, leaving 
a neat peritoneal surface well apposed. An invert- 
ing purse string suture was placed around the Pez- 
zer catheter and tied snugly. The peritoneal ca- 
vity was then closed completely suturing the low- 
er angle so as to exclude the exit of the catheter 
from the general peritoneal cavity. Abdominal wall 
closed by layer suture to exit of catheter. 


free 


contained 
clots; 


cosa second 


peritoneum; the 


Subsequent.—Urinary output good. Catheter be- 
gan draining urine promptly after operation. Some 
fever, the highest recorded temperature 102°F. By 
the third day after operation tympanitis was quite 
marked and in addition to the 5 per cent glucose 
solution which the patient was receiving daily, he 
was given 50 c.c. of 10 per cent sodium chloride 
solution intravenously. This was followed by pass- 
age of gas through the colon tube and much re- 
lief. The same dose of sodium chloride was re- 
peated on the fourth day and was followed by pas- 
sage of gas and feces with the aid of small enemas 
(one pint). By the fifth day the distention had sub- 
sided and there were no subsequent peritoneal 
symptoms. The abdominal incision remained clean 
and was dry until removal of the catheter on the 
18th day. An indwelling urethral catheter was left 
in place for one week. After its removal there was 
no more suprapubic leakage and the patient void- 
ed normally after having frequency and tenesmus 
for a few days. 

Traction was applied to the left leg (30 pounds) 


in an attempt (only fairly successful) to correct 
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the pelvic deformity resulting from the fractures. 
At the end of the sixth week a plaster cast was 
applied to the pelvis extending well upon the 
chest, and one week later the patient was allowed 
to go home. It is planned to remove the cast in 
two months from the time of leaving the hospital 
and to begin weight bearing at that time. The pa- 
tient gained weight during his hospitalization and 
was perceptibly stouter at time of discharge than 
he was before the accident. 


Abstract.—Carcinoma of Lung.—Dr. J. A. K. 
Birchett, Jr. 
Patient.—White male, aged 52 years, married, 


bookkeeper; presented himself in the outpatient 
department July 22, 1934, with the complaint of 
pain in chest and substernal region associated with 
cough of six months’ duration. There was also com- 
plaint of severe nervousness, loss of weight and 
rapid heart action. Physical examination.—Middle 
aged man of small stature fairly well nourished 
and developed, very nervous and there was a mask 
like appearance to which suggested thyroid 
syndrome. There was a moderate exophthalmos. 
Patient had fever 99.4°F., pulse 110, respiration 20. 
Small imbedded tonsils from which liquid pus was 
expelled, teeth fair, gums in poor condition, marked 
pyorrhea with much pus between loose teeth and 
retracted gums. Thyroid gland palpable, enlarged, 
no nodules. Heart action rapid 110; systolic mur- 
mur at apex. Blood pressure 180/80. No dullness 
but few scattered rales over both lungs suggest- 
ive enough to request x-ray plate of thorax. Liver 
enlarged, painful; no hemorrhoids; prostate nega- 
tive, slight icteric tint of skin. Laboratory Exami- 
nation.—Urine negative. Blood Wassermann, Kline 
and Young and Kahn tests, positive (1 to 3 plus). 
Blood hemoglobin 82 per cent; color index 0.95; 
erythrocytes 4,320,000; leukocytes 9,100; small 
lymphocytes 31 per cent, large lymphocytes 7 per 
cent, polymorph, monocytes 1 per cent, neutro- 
phils, mature forms 46 per cent, band forms 8 per 


cent, eosinophils 7 per cent. No malaria found. 


face 


Roentgen ray examination showed increased 
density of left hilus and shadow in region of aortic 
arch suggestive of dilatation. Basal metabolic rate 
plus 46 per cent. Repeated examinations of spu- 
tum were negative for acid fast organisms. Diag- 
nosis.—After initial examination and study of 
laboratory and roentgen ray findings a diagnosis 
was made of hyperthyroidism; myocarditis, acute, 
syphilitic; syphilis; aortitis and lung pathology 
from shadow in roentgen ray and auscultation of 
lung suggestive of tuberculosis, actinomycosis, 
syphilis or malignancy. Treatment.—Only July 27 
antileutic treatment was begun and at same time 
Lugol’s was given for thyroid syndrome; codeine 
for cough and pain in substernal region. A series 
of neoarsphenamine and bismuth was adminis- 
tered over a period of eight weeks with some im- 
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provement in general symptoms and with drop of 
blood pressure to 140/80. However, in September 
began to complain of increase in nervous symp- 
toms and increase in heart rate, 130. The basal 
metabolism was again checked and the rate was 
plus 88 per cent. As the patient refused and was 
not a good surgical risk, instead of thyroidectomy 
eight roentgen ray exposures were made to thy- 
roid using 9 in. sp.g. 5 mil. viimm. aluminum fil- 
ter 40 in. FD for 5 minutes with marked improve- 
ment in symptoms. October 3, basal rate ‘had 
dropped to plus 24 per cent. A check up on Was- 
sermann at this time still showed positive find- 
ings. Patient still complained of cough and pain 
in chest. October 30, roentgen ray examination 
showed increase in density in upper left lung. 

Patient had continued to work intermittently all 
this time at his profession but now was feeling 
so badly that was advised to stop work. November 
11, antileutic treatment was again started and 
given at seven day intervals for three treatments. 
A few days after last treatment began to expec- 
torate fresh blood which continued from this date 
until termination of case. Patient was up and 
about home; necessary to give one grain doses of 
codeine for pain; rapidly becoming more dyspneic. 
Early in January began to have marked dyspnea, 
unable to sit up from sense of oppression in chest. 
Heart pushed well over to right and left thorax 
was flat on percussion; breath sounds absent. A 
diagnosis of pleural effusion was made and pa- 
tient brought to Sanitarium for treatment. Roent- 
genogram showed pleural effusion in left chest. 
January 25, 1500 c.c. of bloody fluid (sterile) was 
withdrawn from pleural cavity; respiration was 
better and dyspnea much less. At this time deep 
roentgen ray therapy to thorax was given, 200 kv. 
5 ml. FSD 50 for thirty minutes daily for eight 
treatments. February 4, 2,000 c.c of fluid were 
again withdrawn from pleural cavity. Patient much 
more comfortable and was permitted to return 
home where he showed signs of improvement, 
could sit up for meals and walk about house with- 
out any discomfort. Took one grain of codeine at 
bedtime and slept well. February 12 returned to 
Sanitarium and 1,500 ¢.c. of red bloody fluid were 
withdrawn from thorax. Permitted to return home 
after taking roentgenogram which showed opacity 
in upper left lung in keeping with malignant 
growth and much larger than in the previous 
roentgen ray studies. Patient rapidly declined, be- 
came cyanosed on several occasions and had sever- 
al collapses from which he rallied but on March 
1 had severe circulatory collapse suggestive of 
pulmonary embolus and died five hours after col- 
lapse and approximately ten months after begin- 
ning of symptoms. Unfortunately an autopsy was 
not obtained. 

Discussion.—Usually malignant growths of the 
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lung are due to secondary metastases from else- 
where in the body or by direct extension from ad- 
jacent structures such as esophagus and rarely do 
we have a growth of primary origin. 

The secondary growths are scattered as nodules 
throughout both lungs whereas primary growths 
are unilateral, may involve a lobe or entire lung, 
usually having origin in bronchus and extending 
into the parenchyma. 

In one series of malignancy of bronchus Moersh 
states 56 per cent were squamous cell carcinoma 
and 35 per cent adeno-carcinoma, others being 
carcinoma and one lymphosarcoma. Malignant 
growths cause symptoms early in their 
Pain, cough, expectoration and dyspnea and later 
cachexia are main symptoms. The expectoration is 
usually bloody. 

Diagnosis is positively made on findings of ma- 
lignant cells found in bloody pleural fluid or by 
bronchoscopic examination. Aneurysm 
symptoms similar to cancer and must be excluded. 
There is enlargement 
The pleural fluid after aspiration reaccumulates 
very rapidly and becomes more bloody each time. 

These usually highly malignant; 
60 per cent in one series were grade IV and 27 
per cent grade III. Thirty-two patients treated in 
one series lived a little more than eight months 
and 29 untreated patients lived five months; 10 
patients treated with deep therapy were living 15 
months to four years after treatment. 

Abstract.—Rheumatie Carditis—Dr. L. J. Clark. 

Case I.: White male, aged 17 years, first treated 
June 26, 1934. Pain in right heel, fever, swollen 
right ankle and wrist, sweats, anorexia, palpita- 
tion, extreme weakness. Admitted to hospital and 
had typical rheumatic fever. After six or eight 
days there was noticed a definite systolic (mitral) 
murmur. Fever and weakness continued for about 
three or four weeks. Was kept quiet in bed with 
forced feeding and sodium salicylate. Murmur 
persisted. At present up and about with all com- 
fort. There is only a very soft systolic murmur, 
not made more noticeable by slight exercise. Aft- 
er eight months of observation and it ap- 
pears that this patient may escape with very lit- 
tle heart damage considering the rheumatic fever. 

Case II.: White female, aged 21 years; first 
November 2, 1934. Nervousness, palpitation, 
slight fever, anorexia, slight shortness of breath. 
Had diphtheria several years ago and has not 
been welj since. At present no definite joint pain 
and no past history of pain. Temperature 100°F.; 
blood pressure 115/95; pulse 92, regular. Slight 


course, 


may cause 


of superclavicular glands. 


growths are 


care 


seen 


anemia; slight icteric tinge of conjunctiva. Ton- 
Ssils and teeth fair. Heart rapid, forceful; very 
slightly enlarged to left on percussion; loud sys- 


tolic murmur over pulmonic area. 
Put to bed; given salicylate until fever disap- 
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peared. Improved but on account of peculiar en- 
vironment and temperament did not make prog- 
ress as sheuld have been expected. Refused to eat 
and began to go down. Brought to hospital and 
rapidly changed. Up and gradually increasing ex- 
ercise; doing well. No fever; appetite good; mur- 
mur is disappearing. 

Case III.: White female, aged 7 years. First seen 
January 12, 1935, on account of “leaky heart.” 
Mother stated that heart condition had been re- 
ported to her by the local health officer who no- 
ticed it in the course of routine school examina- 
tions. Family physician had stated that he could 
hear no murmur. Has been treated in past four 
months for pyelitis and malaria without labora- 
tory confirmation. Fever and pains in various parts 
of body seemed to gradually decline with rest in 
spite of various medication. It has been noticed 
that after moderate exercise the child complained 
of weakness and pains in and 
seemed to have fever; more restless and irritable 
than ever. Had continued school. 

Examination showed: temperature 99.2°F.; pulse 
88; blood pressure 115/80; well developed and 
nourished, healthy appearance. Large tonsils with 
no sign of disease; heart not enlarged. Slight pre- 
systolic murmur at apex with slight transmission 
to axilla. Second sound loud at apex; no thrill. 

This is unquestionably a rheumatic 
heart disease with mitral valve involvement. 
Treated in the usual way and responded well. No 
fever. Careful about exercise. This case furnishes 
a good example of the necessity of care and pre- 
cautions in handling febrile cases. There is little 
doubt that the fever four months previously was 
not due to malaria or pyelitis but to some of the 
usual exciting factors that manifest the 
rheumatic fever syndrome such as_ tonsillitis, 
pharyngitis, rheumatic fever and the like. 


leg, tired feeling, 


case of 


later 


Discussion.—The diagnosis of typical rheumatic 
heart disease with definite mitral murmurs and 
electrocardiographic findings, rheumatic fever 
and the like is very easy but I am impressed more 
each day that the mild cases such as the three 
cases mentioned are good examples of cases often 
confused with some of the commoner febrile dis- 
eases. In such cases the patients have to suffer 
the consequences of mismanagement and the like- 
lihood of development of more serious heart com- 
plications than if diagnosed and man- 
aged. We should not wait for a murmur for by no 
means do we get murmurs in all of these types of 
rheumatic infections. The fact that a murmur may 
disappear is good evidence itself of myocardial in- 
volvement and dilatation resulting in changes of 
the auriculo-ventricular ring. If a systolic murmur 
be heard and transmitted to axilla with cardiac 
enlargement, not disappearing at times, then we 
have more evidence at hand, 


correctly 


accelerated heart 
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rate and possibly an elevation of temperature out 
of proportion to the arthritic phenonema, occa- 
sionally premature contractions. The character of 
the heart sounds is significant and frequently 
there is a tendency to a gallop or canter rhythm. 
It should be remembered that rheumatic infec- 
tions involve the entire heart, muscle, valves and 
pericardium and recent study has proven rather 
conclusively that a great deal of coronary disease 
in later life has its beginning in a rheumatic in- 
volvement of the coronary arteries. 
mild 


changes, 


All cases with even 
cardiac 


manifestations of fe- 
and the like 
should be considered potential if not actual rheu- 
matic heart 


ver and chorea, 
infections. 

As to treatment, there is no specific. Rest, diet 
and particularly in the presence of 
pain and fever, are of most importance. One of the 
best guides in progress of treatment is the gain in 
weight. Red headed, freckled faced children or in- 
dividuals should be watched. It is said by some au- 


salicylates 


thorities that all are prone to have some manifes- 
tation of rheumatic carditis. 


TOURO INFIRMARY 
The monthly meeting of the Touro In- 
firmary Staff held March 13, 1935 at 8:00 p. m. 
was a joint meeting with the New Orleans Gynec- 
ological and Obstetrical Society. Dr. Sidney K. Si- 


regular 


mon, presiding in the absence of Dr. Henry Blum, 
Chairman of the Touro Staff, turned the meeting 
over to Dr. J. S. Hebert, President of the New Or- 
and Obstetrical 


leans Gynecological 


Drs. W. E. Levy, H. L. Cohen, and H. Meyer pre- 
sented a short report of their results with evipal 
anesthesia in 16 This was dis- 
cussed by Drs. Meyer, Arthur Caire, Jr., Womack, 
Strugg. and D. C. 

Dr. Curtis Tyrone offered two case reports for 
discussion. First, 


Society. 


obstetrical 


cases, 
Browne. 


an endometrial transplant in the 


abdominal wall following appendectomy, and sec- 


ond intraperitoneal hemorrhage from rupture of 
an ovarian cyst. These reports were discussed by 
Drs. Sims, Lanford, and Gessner. 

After a 
Porr« 
Maver 


technical 


brief discussion of the place of the 
today, Dr. Geo. A 
picture illustrating the 
this Drs. E. L. 
Sellers, Tyrone, and Arthur Caire, Jr., dis- 
cussed the 


operation in obstetrics 


showed a motion 
procedure of operation. 
King. 
subject. 

There then followed a presentation of the case 
histories of two unusual obstetrical cases which 
had come to autopsy. Following the clinical pres- 
entation, Dr. John Lanford discussed the pathol- 
ogy of both cases, 


Willard R. Wirth, M. D. 


HOTEL DIEU 


The regular monthly meeting of Hotel Dieu 
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Staff was held February 18, 1935 at 8 o’clock p. 
m. in the ‘Nurses’ Lecture Room of Hotel Dieu. Dr. 
Val H. Fuchs, President, presided at the meeting, 
with Dr. T. Gately, Secretary, at the desk. 

The Scientific Program included a case of “Spon- 
taneous Cure of Carcinoma” by Dr. J. E. Landry. 
This was discussed by Dr. J. E. Isaacson. 

“Echinococcic Cysts of the Liver” by Dr. C. W. 
Mattingly, was discussed by Drs. Silverman and 
Salatich. 

Executive session followed and the meeting ad- 
journed at 9:30 p. m. 

J. T. NIX CLINIC 
NEW ORLEANS 

At a meeting held in March, Doctor J. T. Nix 
presented the following paper. 

OSTEOGENIC SARCOMA: CASE REPORT 

Malignant usually run a brief 
course, have great reproductive vigor and possess 
a high degree of immunity to our therapeutic 
In the majority of instances their presence 
signifies loss of a limb or loss of life. But pessim- 
ism and resignation have no place in their man- 
agement. Knowledge, skill and courage beyond the 
ordinry are demanded of the surgeon prepared 
to deal with them. Their morbid vitality must be 
extinguished by recourse to heroic surgery or to 
destructive radiation, either of which must be fol- 
lowed by months of sustained attack and watch- 
fulness—until the life of the tumor or the life of 
the patient is snuffed out. The occasional victory 
is well worth the fruitless efforts of many failures. 

The following case is reported because it typifies 
the problems met and exemplifies a rational meth- 
od of approaching their solution. 


osseous tumors 


aims. 


or 


Mr. W. M., a white male aged 35, applied at the 
Clinic on January 30, 1935, with a swelling of the 
left leg just above the ankle. In September, 1934, 
he sustained a blow in the left ankle and five or 
six weeks thereafter he noticed pain over the ex- 
ternal malleolus on walking. The patient, being an 
electric welder, was forced to crouch a good deal 
while at work. This intensified the pain, which soon 
began to radiate toward the calf muscles and to 
become more pronounced at night. Shortly after- 
ward the leg began to enlarge above the ankle. 
This gradually grew worse. At the time of his first 
visit he had lost nine and a half pounds, though 
his appetite remained good. He had no other com- 
plaints and there was nothing of significance in 
his past or his family history. On examination, the 
positive findings were: fine rales in the left in- 
fraclavicular region, diseased tonsils, small, firm, 
palpable inguinal nodes and an ill-defined swelling 
over the lower end of the left tibia. This was firm, 
non-tender, and about 8 cm. in diameter. Radio- 
graph of the tumor showed a destructive lesion of 
the mesial and posterior aspect of the distal end of 
the tibia with a proliferative periosteal reaction 
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most likely due to osteogenic sarcoma. Simultane- 
ous roentgenogram of the chest showed no evidence 
of metastatic involvement of the lungs. On Febru- 
ary 2nd biopsy was done with the Hoffman punch 
but diagnosis could not be made from the tissue 
obtained. Pending decision as to the necessity of 
operation, the growth was radiated, using two por- 
tals. Three sessions of high voltage x-ray were ad- 
ministered over a period of a week. Though the 
tumor appeared to respond to radiation, there be- 
ing a reduction in the size of the mass, it was felt 
that the best chance lay in surgery. 


Accordingly, the patient admitted to the 
hospital. A consultant gave the opinion that “the 
leg should be amputated high if biopsy showed the 
tumor to be metastisizing.”’ On February 9th the 
patient was taken to the operating room and with 
the tourniquet above the knee, open biopsy was 
done through an incision on the anterior aspect of 
the growth. The tumor was soft, friable and very 
cellular. Frozen section showed it to be a very 
anaplastic osteogenic sarcoma. Therefore the leg 
was disarticulated at the knee, the femur was cut 
at the level of the adductor tubercle, the patella 
was bisected along its coronal plane and the an- 
terior half grafted to the lower end of the femur. 
The skin flaps were sutured posteriorly. Convales- 
cence was uneventful and the patient 
charged February 28th with a good healed stump. 

The excised specimen showed grossly a destruct- 
ive neoplasm of the lower end of the tibia; ero- 
sion of the mesial side of the shaft had occurred 
with extension along the soft tissues nearly to the 
fibula. No hard spicules of bone were present. Fi- 
nal microscopic diagnosis was osteogenic sarcoma. 

An analysis of the case shows how most of Cod- 
man’s criteria satisfied. The onset was 
marked by pain; symptoms had been present near- 
ly four months; the patient’s general health was 
good; growth of the tumor had been apparent to 
the patient from week to week; the age was with- 
in the observed range .The other clinical character- 
istics were also present; poor mobility of the soft 
parts over the tumor; absence of inflammatory 
signs; non-pedunculated, large mass; location in a 
bone, the favorite site for these growths; unin- 
volved adjacent joints. The x-ray was typical show- 
ing involvement of the cortex and the medulla, 
without sharp demarcation, an intact shaft on the 
lateral aspect but apparent extension to the soft 
tissues along the opposite side. No clear evidence 
of new bone formation was evident, no radial 
lines; but destruction was very marked. This fea- 
ture and the marked response to radiation were 
somewhat inconsistent with the balance of the pic- 
ture and introduced an element of doubt into the 
preoperative diagnosis. The microscopic findings 
confirmed the radiologist’s opinion. Mitotic fig- 
ures, hyperchromatism, pleomorphism, tumor giant 
cells, and characteristic tumor vessels were found. 


was 


was dis- 


were 


This last means not only distended, excessive vas- 
cularity, with conglomeration of tumor cells 
around the vessels, but also vessels lined by tu- 
mor cells—a characteristic which explains the ‘oc- 
currence of metastases by the venous channels re- 
sulting in pulmonary secondary growths. The 
gross specimen, as has been stated, agreed in every 
respect with the other findings. 

A history of trauma was obtained in this case. 
The actual relationship of blow and neoplasm re- 
mains obscure though such a finding can almost 
invariably be elicited, its reliability is open to 
doubt, and save in a few exceptional cases any 
connection has not been scientifically established. 
In the Buckley Lecture, January, 1935, Ewing came 
to the conclusion that single trauma has no eti- 
ologic relationship to the development of malign- 
ancy, serving merely as the means of ealling at- 
tention to a previously existing growth. 

Open surgical biopsy is distinctly contraindi- 
cated in bone tumors because of fungation, hemor- 
rhage, infection, and production of metastases. The 
Hoffman punch is less objectionable and, in the 
hands of experienced persons, aspiration biopsy 
with an 18 gauge needle has yielded a correct 4i- 
agnosis in fully 75 per cent of cases. When the 
whole clinical picture, the radiographs and the last 
two methods fail, open biopsy with the tourniquet 
applied is permissible if it is to be immediately 
followed by radical surgery. 

Though Bloodgood recommends preliminary ra- 
diation during the period of consultation, we be- 
lieve with Coley that no benefit is derived from it 
and the delay adds to the dangers of the disease. 

The question of adequate treatment has occupied 
our best minds. Present methods of radiation have 
received a thorough trial at the Memorial Hospital 
of New York City and it has been shown that they 
are ineffective in controlling the growth as in the 
majority of cases the neoplasms are insensitive to 
radiation. In general, removal of the growth by 
high amputation followed by prophylactic radia- 
tion of the chest and prolonged administration of 
Coley’s toxins, is the treatment of choice. This is 
the plan of treatment at Memorial and at the Mayo 
Clinic. 

Thanks to the tireless efforts of Coley a valua- 
ble adjunct to therapy has come in the possession 
of the surgeon. Their value has been definitely es- 
tablished and recognized 
skeptics as Codman, the 
College of Surgeons. 


even by such former 
first Registrar of the 
Regression of disseminated 
metastatic nodes has been produced by the toxins 
alone. 

It is worth emphasizing that osteogenic sarco- 
mas may behave clinically and microscopically in 
several ways. The tumor may form dense bone and 
grow slowly—the sclerosing type. Or its cells may 
multiply so rapidly that no secondary characteris- 
tics are manifest, the tumor histology varying but 
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slightly from that of an undifferentiated round 
cell sarcoma. This is the anaplastic form, sometimes 
confusing because of its ready response to radia- 
tion. Numerous graduations also occur. 

The sacrifice of a limb and prolonged after treat- 
ment are a very unsatisfactory means of dealing 
with any condition. Unfortunately the neoplasm: is 
so insidious that little hope of discovery in its in- 
cipiency can be entertained. It is for this reason 
that every case of persistent unexplained pain in 
a bone should be regarded provisionally as a sar- 
coma and thoroughly investigated until proved 
otherwise. If no tumor is shown by the radiograph, 
prophylactic radiation slsuld be administered with 
the intention of destroying the growth before it 
can be detectable. 

A promising new development in this field is 
the discovery that the enzyme, phosphatase, is in- 
creased in the blood during active bone growth and 
it may serve as an indicator of the presence of 
osteoplastic tumors, or as a means of discovering 
activity in metastatic fields. 

In the light of our present knowledge. the sacri- 
fice of the limb of our patient was deemed im- 
perative. Pecause of his age and because of the 
distal location of the growth, we believe that the 
prognosis is fair. He is going to be observed at 
monthly intervals and to receive prophylactic ra- 
diation to the chest: he will also have Coley’s tox- 
ins administered over a period of several weeks. 
We feel that this line of procedure offers him the 
best chance. 

SUMMARY AND CONCLUSIONS 

In reporting and analyzing a case of osteogenic 
sarcoma, it is pointed out that the clinical as well 
as the radiological and pathological findings are of 
value in arriving at a diagnosis. As trauma is still 
an obscure causative factor, an effort must be made 
to determine, as accurately as possible, its pres- 
ence and to evaluate its importance as an etiologic 
agent. Open surgical biopsy is contraindicated in 
bone tumors, except immediately before radical sur- 
gery. Aspiration biopsy and the use of the Hoff- 
man punch yield a high percentage of correct di- 
agnoses. Preliminary radiation is of no value per 
se but may be employed where delay is unavoid- 
able in dealing with the tumor radically. In gen- 
the growth by high amputation 
followed by prophylactic radiation to the chest and 
prolonged administration of Coley’s toxins, is the 
treatment by choice, The value of the latter is well 
established. 


eral, removal of 


yreater incidence of cures may be ex- 
pected if we regard as sarcoma every case of per- 
pain in a bone, until it is 
The phosphatase concentration 

may develop into an index of the 
the activity of an osteoplastic tumor, 
and become as beneficial as the Ascheim-Zondek 
test in teratoma testis. The judicious application of 


sistent unexplained 
proved otherwise. 
of the blood 


presence or 
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our present armamentarium requires great cour- 
age and skill from the surgeon, but also affords 
him the opportunity and satisfaction of rescuing 
some of his patients from the very talons of a 
deadly malady. 
THE OSCAR ALLEN TUMOR CLINIC 
CHARITY HOSPITAL 
NEW ORLEANS 

The scientific meeting of March was called by 
Doctor J. T. Nix, Director. The essayist was Doc- 
tor C. E. Gorman, who presented the following pa- 
per. 
RELIEF OF PAIN BY SUBARACHNOID INJEC- 

TION OF ABSOLUTE ALCOHOL 


Since the creation of man, Utopia has 
sought. Up to date one of the unsurmountable bar- 
riers to this goal has been pain. Temporary re- 
lief is certain but it carried the hazard of drug 
addiction and the minor inconvenience of repeated 
hypodermic injections. 

We are all familiar with the excruciating pain 
which afflicts the carcinomatous patient in the ad- 
vanced stages and we propose to offer a treatment 
for the cessation of pain to a certain few of these 
extreme cases, especially those with pain in the 
lower abdomen and lower extremities. 

In advanced carcinoma of the pelvic organs, and 
in many cases of metastases, we find severe pain 
in the hips, thighs and legs. Occasionally this pain 
is unilateral, more frequently it is bilateral and 
excruciating in character. 


been 


Recently we had six cases complaining of this 
type of pain. They were treated by means of the 
subarachnoid iniection of absolute alcohol. The 
first two patients received the injection according 
to the technic suggested by Dogliotti.1 Dogliotti as 
well as Saltzstein2? gives records of failure of re- 
lief after the first injection. In some cases there 
multiple This failure to obtain 
the loss of pain sensation is thought to be due to 
the “drop by drop” method. In this technic there is 
a greater tendency for the alcohol to collect in one 
place. Thus only a few fibers would be exposed to 
the fixing effect of the alcohol. This is contrary 
to the phvsiological basis of the injection which re- 
quires that enough sense fibers be fixed to pre- 
vent the stimuli from reaching the threshold of 
pain. Thvs with the idea of paralvzing a greater 
number of sensory fibers the technic was modified 
to simulate the injections of novocain for spinal 
anesthesia. The barbotage method was used. The 
first sensation is that of very slight pain as the 
alcohol is injected. Following this there is instan- 
taneous numbness and immediately complete ab- 
sence of pain. This effect is sensed in the leg, thigh, 
hip and pelvis which is opposite to the one the 
patient is lying upon. 

The technic used at the present time is as fol- 


were injections. 
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lows: 


The patient is placed on the ordinary ex- 
amining table, lying on the opposite side to the 
one which is to be anesthetized to pain. The head 
is low. The vertebral column is in a_ horizontal 
plane. There is a very slight rotation of the col- 
umn anteriorly. Iodine and alcohol as local prep- 
aration to lumbar area. Usual sterile precautions. 
14 of 1 per cent novocain is used as local anes- 
thetic to skin. Spinal needle is inserted into the 
subarachnoid space through the elective site which 
varies from the first to the fourth iumbar inter- 
space. usually the first. 0.5 ¢.c. spinal fluid is re- 
moved and mixed with the absolute alcohol, usual- 
ly 0.5 ¢.c. but may be increased to 1 c.c. A 2 c.c. 
syringe is used and the alcohol injected into the 
subarachnoid space by gentle, slow barbotage. The 
solution is barbotaged four to five times withdraw- 
ing approximately 0.5 to 1 ¢.c. fluid each time. The 
needle is withdrawn after the final iniection and 
the patient kept in position for fifteen to twenty 
minutes and then turned on the 
hours. 


back for two 


Two case reports follow: 


No. 48,104, Mrs. F. H.. white female, age forty- 
one years, admitted 7-12-34 with history of breast 
tumor for fourteen years. Two years ago, while 
lactating, secretion became blood tinged. Her doc- 
tor advised amputation of the breast but husband 
refused Several months prior to ad- 
mission lumns appeared in the axilla. Pain in the 
cervical hips and developed. 
7-13-34 small cell medullary carcinoma. 
Diagnostic x-rays 7-7-34 and 9-13-34 revealed tumor 
mass of breast. lung fields negative. 7-12-34 x-ray 
proved destruction of 


permission. 


region, legs Biopsv 


showed 


fourth vertebra. 


1-11-35 and 1-17-35 the nin had increased marked- 


cervical 


lv in the legs and hips. Diagnostie x-ravs on those 
dates showed metastatic involvement of ilium, left 
femur and acetabulum. 2-21-35 patient returned, 
lower extremities. 
She was given a subarachnoid injection of 0.5 c.c. 
absolute alcohol mixed 9.5 ¢.c. spinal fluid 
using system. There immediate 
numbness of right leg and relief of pain. 3-12-35 
returns limping and holding left thigh. She was 
barely able to walk due to the exquisite pain. There 
was continued relief of pain in the right leg. 1 
c.c. absolute alcohol was mixed with 0.5 ¢.c. spinal 
fluid and barbotaged into the subarachnoid space. 
There was instantaneous relief of pain with numb- 
ness and loss of sensitivity to pin prick in the left 
leg, thigh and hip. Patient realized and remarked 
about the greater numbness and loss of sensation 
faster this week than during the previous injection. 
Pressvre sense remained. After two hours the pa- 
tiert walked from the room in comfort, not sup- 
porting thigh as she had on entering. X-ray taken 
same day showed metastases to the cranium. 
3-15-35 patient returned still completely relieved of 


complaining of severe pain in 


with 


barbotage was 


all pain below and including hips. No muscle weak- 
ness. No incontinence. 

No. 132,513, S. S., colored female, age fifty-three 
years, referred to clinic 9-6-34 with a diagnosis of 
carcinoma of uterus with metastasis. Patient was 
sent into hospital for D & C as a biopsy and the 
application of radium. 9-11-34 D & C and insertion 
radium 1200 mg. hours. Pathology department re- 
ported adenocarcinoma of uterine scrapings. Oct. 
23rd to Nov. 6th, 
deep x-ray. 
dium. 


1934 she received 561 r units 
11-16-34 received 2400 mg. hours ra- 
Patient growing weaker and severe pains 
in legs. 2-7-35 absolute alcohol 0.5 c.c. mixed with 
0.5 c.c. spinal fluid was injected subarachnoidally 
at the first lumbar interspace, using barbotage 
technic. Immediate numbness and relief of pain 
in right leg. Still complaining of pain in left leg. 
2-19-35 patent returns with complete relief of pain 
in right leg. When questioned, by another member 
of the staff. concerning the pain she remarked, 
“T’se been made over or dis side.” She indicated 
the right leg. At this time a small nodule was re- 
moved from the right thigh for biopsy. Pathology 
department reported squamous cell carcinoma grade 
Ill. 0.5 c.c. 
c.c. spinal 


absolute alcohol was mixed with 0.5 
fluid and injected into subarachnoid 
space by barbotage system. Immediate numbness 
of left leg was sensed with relief of pain instan- 
taneously. After two patient walked 
clinic. 3-12-35 patient returned still free of vain 
in lower trunk. Vague precordial and chest pains 
for which codeine and aspirin were prescribed. No 


hours from 


muscular weakness nor incontinence. 

These treatments were given in the clinic and 
the patient allowed up and home after two hours. 
This series of patients showed no untoward reac- 
tions. There were no post injectional headaches nor 
rachialgias when the solution was barbotaged. The 
only ill effects we have on our records followed 
the second injection given a patient. This was not 
done by a regular clinic staff. 
Shortly after the injection the nurse reported the 
patient in shock and caffeine sodio-benzoate and 
morphia were administered. When the intern ar- 
rived the patient had recovered. Although not be- 
ing thoroughly familiar with the exact technic and 
after care given this patient it is the opinion of 
the essayist that the classical technic described 
and recommended by Dogliotti,! Stern,’ and Saltz- 
stein? was adhered to in this instance also. The 
opinion that several of the tumor clinic group held 
as a cause of shock in this case was that a greater 
nerve area than planned was exposed to the ac- 
ion of the alcohol. This was probably due to the 
fact that the transfusion of the spinal fluid with 
the alcohol took place at a higher level than was 
desired and even much higher than the elective 
point of spinal puncture would indicate. Despite 
the side effects, this patient, seven months later, 
still has lack of sensitivity to pain. 


member of our 
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The literature brings to our attention many va- 
ried methods for the relief of intractable pain. 
Among the most common surgical method is chord- 
otomy. This is recommended by Lyerly4 as “‘prob- 
ably offers the best chance of relieving patient of 
intractable pain in the extremities and body below 
the neck.” Also in favor surgically is laminectomy, 
sectioning of nerves, paravertebral block, etce., in- 
cluding chordotomy as is very nicely described by 
Fincher, Jr.5 Vernon6 describes a very lengthy and 
paravetebral block which 
has been accepted with considerable favor. 


technical procedure of 


The writer believes that all of the above meth- 
ods are probably excellent in certain selected cases. 
The mortality rate is high. There is a certain de- 
gree of shock in all of these procedures even the 
paravetebral block. Should the patient be subject- 
shocking, or severe major operation with 
Professor Rasumovsky7 of Rus- 


ed to a 
a high mortality? 
sia answers this question very nicely—‘‘many com- 
plications and even fatal issues can be replaced by 
alcoholization.” 

The average patient when seen with intractable 
pain is in a debilitated and cachectic state. He is 
a very poor surgical risk, The paravertebral block 
is probably the simplest and fastest of the vari- 
this 
procedure carries a certain amount of trauma and 
shock the multiple punctures for the in- 
jections. The more complex operations should be 
before they undertaken. 
compared to all of 


ous operations mentioned previously. Even 


due to 


considered carefully 
The subarchnoid 


the above may be said to be simple, safe and satis- 


are 


injection as 


factory. 
CONCLUSIONS 
1. Chordotomy, laminectomy, and paravertebral 
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block are usually too shocking, tedious and trau- 
matic for the cachectic patient with severe pain. 

2. Barbotage technic of absolute alcohol by 
subarachnoid injection may be done gently, slowly 
and with small amount of spinal fluid. The re- 
sults thus obtained in our hands surpass the drop 
method. 

3. Subarachnoid absolute 
simple, safe, and satisfactory. 

4. Intractable pain in pelvis and lower extremi- 
ties is relieved for long periods of time, if not per- 
manently, by subarachnoid injection of absolute al 
cohol. 


aleohol injection is 


5. Better diffusion of alcohol with a subsequent 


more even distribution of anesthesia is obtained 
with the barbotage method than with the drop 
method. 
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TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 


APRIL 1 Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

APRIL 3 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

APRIL 3 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 


APRIL 3 Mercy Hospital Staff, 8 P. M. 


APRIL 5 Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon, 

APRIL 8 ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. 

APRIL 10 Clinico-Pathological Conference, Tou- 


ro Infirmary, 10:30 to 11:30 A. M. 
APRIL 10 Physiology-Pharmacology Journal 
Club, Richardson Memorial, 4 to 6 P. M. 
APRIL 10 Touro Infirmary Staff, 8 P. M. 
APRIL 12 Pathological Conference, Hotel 
11 A. M. to 12 Noon. 
APRIL 15 Hotel Dieu Staff, 8 P. M. 


Dieu, 


APRIL 16 Charity 
P. BM. 

APRIL 17 Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 to 11:30 A. M. 

APRIL 17 Physiology-Pharmacology Journal 
Club, Richardson Memorial, 4 to 6 P. M. 


Hospital Medical Staff, 8 


APRIL 17 Charity Hospital Surgical Staff, 8 
P. M. 

APRIL 18 Eye, Ear, Nose and Throat Club, 8 
P. M. 

APRIL 19 Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

APRIL 19 I. C. R. R. Hospital Staff, 12 Noon. 


APRIL 22 CRLEANS PARISH 
CIETY, 8 P. M. 

APRIL 23 Baptist Hospital Staff, 8 P. M. 

APRIL 24 Physiology-Pmarmacology Journal 
Club, Richardson Memorial, 4 to 6 P. M. 

APRIL 26 Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 


MEDICAL SO- 
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APRIL 29 House of Delegates, Louisiana State 
Medical Society, 10 A. M. 

APRIL 30 Opening meeting, Louisiana State 
Medical Society, 9 A. M. 

During the month of March, the Society held 
two regular scientific meetings and one special 
meeting. 

The following program was presented at the 


meeting of March 11: 

The Treatment of Hirschsprung’s Disease by Spin- 
al Analgesia. A Preliminary Report 
By: Dr. James D. Rives and Dr. L. R. Strug 
Discussed by Drs. Gilbert C. Anderson, Clyde 
Brooks and closed by Dr. Rives. 


Incidence and Clinical Manifestations of Lympi- 


ogranuloma Inguinale in New Orleans. Lan- 
tern Slides. 
By:—Dr. E. von Haam and by invitation Dr. 


L. Lichtenstein. 

Discussed by Drs. Max Green, C. L. Chassaig- 
nac, Rudolph Matas 
Haam. 


and closed by Dr. von 
Treatment of Some Vascular Disturbances of the 
Extremities: Preliminary Notes. 
By: Dr. Isidore Cohn 
Discussed by Drs. Rudolph Matas, Nathan H. 


Polmer and closed by Dr. Cohn. 


At this meeting the Society adopted the resolu- 
tion introduced at a previous meeting permitting 
doctors’ names to be used in broadcasting under 
the auspices of the Orleans Parish Medical Society. 
All articles must be approved by the Radio Com- 
mittee. 


Resolutions were unanimously adopted disap- 
proving the proviso of the “pink slip” of the in- 
come tax. Our Senators were contacted asking them 
to give it their support. 

At the meeting of March 25 
gram was presented: 
SYMPOSIUM ON FOCAL INFECTIONS 
Bacteriology of 


the following pro- 


The and the Experimental Work 
in Focal Infection. 
By: Dr. Geo. F. Fasting 
The Role of Cervix Uteri as a Focal Infection. 
By: Dr. H. W. Kostmayer 
The Prostate and Seminal Vesicles as a Focus. 
By: Dr. Eugene B. Vickery 
Focal Infections with its Relation to Ear, Nose 
and Throat. 
By: Dr. Geo. J. Taquino 
There was no discussion from the floor. 
A special meeting of the Society was held Fri- 
day, March 29, 1935 to hear 
guests: 


two distinguished 


Peripheral Arterial Embolectomy. 
By:—Dr. Gunner Nystrom, 
gery at Upsala, Sweden. 

The Evolution of Tuberculosis in the Human Body. 
By: Dr. J Arthur Myers of Minneapolis 


Professor of Sur- 


The following information received from the Sec- 
retary of State is sent to you for your information 
and guidance: 

“That Standard Insurance Com- 
pany, Indianapolis, Indiana, has not complied with 
the insurance laws of this State and has no author- 
ity from this Department to do an insurance busi- 
ness in Louisana.” 


the American 


Drs. P. H. Jones, H. W. Kostmayer and P. T. Tal- 
bot attended the recent meeting of the Third Dis- 
trict Medical Society at New Iberia on March 7. 

The following doctors from New Orleans attend- 
ed the Alabama-Georgia-Florida-Mississippi-Louisi- 
ana and Tennessee meeting of the American Col- 
lege of Surgeons at Birmingham: Drs. I. M. Gage, 
Alton Ochsner, J. T. Nix, and J. T. Sanders. 





We regret to report the loss by death of three 
of our Active Members: Dr. L. L. Rabouin, Febru- 
ary 25; Dr. John Smyth, February 25; and Dr. 
Chas. A. Borey, February 27. 


TREASURER’S REPORT 





ACTUAL BOOK BALANCE: 1/31/35 $1,817.62 
February credits: $1,734.29 
TOTAL CREDITS: 53,551.91 
February expenditures: $1,637.57 
ACTUAL BOOK BALANCE: 2/28/35: $1,914.34 


LIBRARIAN’S REPORT 
Seventy-four books have been added to the Li- 
brary during February. Of these thirteen were re- 
ceived from the New Orleans Medicai and Surgical 
Journal, twenty-nine by gift 
binding. A notation of new 
is given below. 


and thirty-two by 
titles of recent date 

On request of physicians, members of the staff 
have collected material on the following subjects: 

Headaches. 

Superstitions about eyes. 

Work of Warthin on syphilis of heart and aorta. 

Blood fat in pulmonary 

History of obstetrics. 

Dr. Felix Formento (New Orleans physician). 

tibliography of Dr. E. L. King. 

Sleep and its derangements. 

Nutritive value of rice polishings. 

Solubility of chloralose. 

Theelin in induction of labor. 


tuberculosis. 
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Tarsitis. 

Trichomoniasis vaginalis. 

Spinal puncture as a therapeutic measure. 

Urethritis and cystitis in the female. 

Etiology of prostatic hypertrophy. 

Irradiation of the pituitary gland. 

Respiratory complications in tuberculosis. 

Tumors of kidney. 

The Library has loaned to doctors alone during 
February 735 11/5 to 
every member of the Society and a daily average 
of 31. This is exclusive of all use of books in the 
Library and all loans to students. 


volumes,—an average of 


NEW BOOKS—FEBRUARY 


American Medico-Psychological Assuciation— 
Transactions. 1920. 

American Academy of Ophthalmology and Otol- 
1929 and 1930. 


American Laryngological, Rhinological and Otol- 


aryngology—Transactions. 


ogical Society—Transactions. 1934. 
Memorias do Instituto Sutanan (Brazil) 1933-34. 
U. S. Public Health Service 
Surgeon-General. 1934. 


Annual Report of 
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American Pediatric Society—Transactions. 1934. 

Peterson, W. F.—Patient and the Weather. v. 3. 
1934. 

Seabury, David—What Makes Us Seem So Queer. 
1934. 

Ogino, 
1934. 

Rivers, T. M.—Autonomic Disease or the Rheu- 
matic Syndrome. 1934. 

Fischer, M. H.—lLyophiliec Colloids. 


Kysaku—Coneeption Period in Women. 


1933. 


Belch, G. M.—Medical Tactics and Logistics. 
1934. 
Kennedy, J. W.—Practical Surgery of the Ab- 


dominal and Pelvic Regions. 1934. 
Dandy, W. E.—Benign, Encapsulated Tumors of 

the Lateral Ventricles of the Brain. 1934. 
Sigerist, H. E.—American Medicine. 1934. 
Barborka, C. J.—Treatment by Diet. 1934. 
Lea & Febiger—150 Years of Publishing, 

1935. 1935. 
Newburgh, L. 
Fraser, F. 


1785- 


H.—Practice of Dietetics. 1934. 

R.—Principles of Therapeutics. 1934. 

H. B. ALSOBROOK, M. D., 
Secretary. 
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ANNUAL MEETING 
The Annual Meeting of the Louisiana State Med- 
ical Society for 1935, which will be held in New 
Orleans with headquarters at the Roosevelt Hotel, 
Monday, April 29, officially, with the 
House of who will sit 


will begin 
opening of the Delegates, 
in session all day. 

The formal opening will occur on Monday eve- 
ning in the Gold Room of the Roosevelt Hotel. 
This will be an open meeting to which the medical 
profession and their friends are cordially invited. 
The invocation will be delivered by Dr. Everett 
Gill, Jr., Pastor of the St. Charles Avenue Baptist 
Church. Dr. Val H. Fuchs, President of the Or- 
leans Parish Medical Society, will welcome the vis- 
iting physicians on behalf of the local profession. 
Mayor T. Semmes Walmsley will welcome the vis- 
itors in behalf of the City of New Orleans. Dr. C. 
RP. Gray, Sr., 
State Medical Society, will respond to these wel- 
come talks. 


President-Elect of the Louisiana 


The dignified and solemn memorial services for 
deceased members will be conducted by Dr. J. T. 
Nix. Following this there will be a series of five 
papers of general interest, not only to the medical 
profession but to the laity, on methods of control- 
ling various types of diseases, and will be part of 
the official meeting of the Section on Public Health 
and Sanitation. This is an open meeting. 


The Past President’s Dinner will be held at 6:30 
P. M. in the St. Charles Hotel. 


On Tuesday, April 30, the section meetings will 
be held in the Roosevelt Hotel on Medicine and 
Allied Branches and Surgery and Allied Branches 
That day there will be luncheon served at the Tu- 
lane University of Louisiana Medical School, 1430 
Tulane Avenue, at 12:30 P. M. In the afternoon 
the section meetings will again be held. 


At 8:00 P. M. an Open Meeting will be held in 
the Gold Room on the Mezzanine Floor of the 
Roosevelt Hotel. At this time the Presidential Ad- 
dress will be delivered by the Retiring President, 
Dr. Chaille Jamison, and the Annual Oration will 
be made by Dr. Stanhope Bayne-Jones. At the com- 
pletion of these two addresses Dr. Frank J. Chala- 
ron will present the Past President’s Medal to Dr. 
Chaille Jamison. Then will occur the inauguration 
of the President-Elect, Dr. C. P. Gray, Sr. 

The formal events of the evening will be fol- 
lowed by the President’s Reception in the Tip Top 
Inn of the Roosevelt Hotel. A further bit of pleas- 
ure for this occasion will be the presentation of the 
golf trophies. 

On Wednesday, May 1, the House of Delegates 
meets, and the Sections on Medicine and Allied 
Branches and Surgery and Allied Branches, and in 
the afternoon the Section on Surgery and Allied 
Branches. The Wednesday morning session of the 
Section on Surgery will be made notable by an ad- 
dress on the surgical treatment of advanced pul- 
monary tuberculosis by Dr. C. A. Thomas, of Tuc- 
son, Arizona. 
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CLINICS 
The regular schedules of Tulane Medical School, 
Louisiana State University Medical Center, and 
Charity Hospital, in medicine, surgery, and the 


specialties will be posted on Friday and Saturday, 
April 26 and 27; also on April 29, 30, and May 1 
and 2 for those desiring to see clinical work. 
GOLF 

The Golf Tournament will be held at the Metai- 
rie Golf Club on Monday and Tuesday, April 29 and 
30, respectively. 

The trophies for the several tournaments will be 
on exhibit 

There 
out’. of town physicians. 


in the commercial exhibit 
will 


department. 


be no charge for the green fees to 

















DR. S. 

PRESIDENT OF THE STATE 
SOCIETY 

Chaille Jamison, who will preside at the 

coming meeting of the State Medical Society, was 


CHAILLE JAMISON 
MEDICAL 
Dr. S. 
born in 1887, educated in New Orleans and at the 
Military Institute, Med- 


1907, subsequently entering Char- 
ity Hospital as an 


Virginia entered Tulane 


ical School in 
interne where he served for 
1912 he spent a period of time in 
Costa Rica, being sent there by Tulane University 
School of Tropical Medicine for the purpose of 
studying the intestinal parasites of the island in- 
habitants. He began his teaching work in 1913 and 
since then has passed through the various grades 


two years. In 
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of rank eventually becoming Professor of Clinical 
Medicine in charge of teaching of the Junior stu- 
dents. 

Dr. Jamison has continuously served on. the 
Charity Hospital staff for twenty-three years. In 
addition to this appointment he is also on the staff 
of the Hotel Dieu and Mercy Hospital. 

In 1924 Dr. Jamison was unanimously elected 
President of the Orleans Parish Medical Society. 
He has always been interested in organized medi- 
cine and has held many elective and appointive 
positions in State and Parish Societies. 


4 

















DR. STANHOPE BAYNE-JONES 


THE ANNUAL ORATOR 

New Stan- 
hope Jones, one time surgeon at Charity Hospital, 
New grandson of Dr. Joseph 
Jones, Professor of Chemistry at Tulane University 
and time President of the State 
Health, Stanhope Bayne-Jones, the an- 
nual orator at the Louisiana State Medical Society, 
graduated from Yale in 1910. He spent his first 
year in medicine at Tulane, session of 1910-1911, at 
which time he President of the Freshman 
Class. The following year he went to John Hopkins 
where he later graduated and received his degree of 
Doctor of Medicine. He became assistant to Dr. 
William Welch, Professor of Bacteriology and 
Pathology at Johns Hopkins University, and then 


A native of Orleans, the son of Dr. 


Orleans, and the 


one Louisiana 


Board of 


was 


by 
& 
& 
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spent two years overseas during the War, assigned 
to a British Regiment. These two years were on 
very active duty on the front lines. Shortly after 
his return, he became Professor of Bacteriology 
at the University of Rochester, School of Medicine, 
and a little later, Professor of Bacteriology at Yale 
University. This year Dr. Bayne-Jones was se- 
lected as Dean of the Medical Department of Yale 
University. , 


REPORT OF FOURTH DISTRICT MEDICAL 
SOCIETY, 1934-35 

Since last report, the Fourth District Medical 
Society has held two meetings conjointly with the 
Shreveport Medical Society, the first on October 2, 
1934 and the second on March 5, 1935. Both meet- 
ings were well attended, especially the March meet- 
ing, at which time there were 151 present, includ- 
ing many neighboring 
Texas and Arkansas. 

Among the essayists and visitors were: Dr. C. 
L. Seudder of Boston, Dr. I. I. Lemann of New Or- 
leans, Dr.,J. J. Singer of New Orleans, Dr. P. T. 
Talbot, Secretary-treasurer Louisiana State Medi- 
cal Society; Dr. C. P. Gray, President-elect Louisi- 
ana State Medical Society; Dr. F. O. Mahony, 
President Arkansas State Medical Society and Dr. 
J. L. Kosminsky, President Tri-State Medical So- 
ciety. 


visitors from sections of 


Paul D. Abramson, 
Secretary. 
ST. TAMMANY PARISH 

The St. Tammany Parish Medical Society met 
Friday night March 15, at Slidell with Dr. Carl 
Young, in the chair. On account of sickness, the 
attendance was not so good, nothwithstanding, the 
scientific program was above the average. 

The first speaker was Dr. E. A. Fossier of New 
Orleans who showed a motion picture of the heart 
in action, explaining the different of di- 
seases of the heart and the means of diagnosis. 

The second speaker, Dr. P. Jorda Kahle of New 
resection, the indica- 
tions therefor, and the contra-indications. 


types 


Orleans, spoke on prostatic 
Both speakers were in good form and the subject 
matter of their addresses met with much discus- 
sion. 
H. D. Bulloch, M. D., 
Secretary. 


NEWS ITEMS 

Dr. W. H. Seemann of the faculty of the Gradu- 
ate School of Medicine of The Tulane University 
of Louisiana attended the meeting of the House 
of Delegates and the Annual Congress on Medical 
Education of the American Medical Association 
held at Chicago, Ill., February 15 and 16, 1935. 

Dr. H. W. of the Graduate 


Kostmayer, Dean 
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School of Mdicine of The Tulane University of 
Louisiana, addressed the meeting of the Third Dis- 
trict Medical Society of Louisiana held at New 
Iberia, on Thursday, March 7, 1935. 





On March 2, 1935 the Department of Special 
Senses of The Graduate School of Medicine of The 
Tulane University of Louisiana completed an in- 
tensive course in otolaryngology and opthalmology. 
Matriculates following this course were kept busy 
from 8 a. m. to 10 p. m. daily for a period of two 
weeks, and on leaving were unanimous in their 
opinion that the course could not be excelled and 
that it should be an annual occurrence. 

Dr. Randolph Lyons, Head of the Department of 
Medicine and Professor of the Practice of Medi- 
cine in the Graduate School of Medicine of The 
Tulane University of Louisiana, was elected Presi- 
dent of the Interurban Clinical Club at a meeting 
held March 9, 1935, at Nashville, Tenn. 

Dr. H. W. Kostmayer, Dean, Professor and Head 
of the Department of Gynecology, of the Graduate 
School of Medicine of The Tulane University of 
Louisiana, addressed the meeting of the Tangipa- 
hoa Parish Medical Society held at Hammond, La., 
Thursday, March 21, 1935, on “Endocrines from 
the Gynecological Point of View.” 


INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O'Hara, Epidemiologist for the State of 
Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, 
which contain the following summarized informa- 
tion. For the seventh week of the year of 1935, 
which ended February 16, there was reported 94 
cases of measles, 45 of pulmonary tuberculosis, 43 
of pneumonia, 41 of diphtheria, 36 of syphilis, 26 
of scarlet fever, 24 of influenza, 21 of cancer, 16 
of typhoid fever, and 13 of gonorrhea. The typhoid 
fever cases were scattered pretty well throughout 
the State, whereas 31 of the 41 reported cases of 
diphtheria occurred in Orleans Parish. The follow- 
ing week, ending February 23, there was some in- 
crease in the number of reported cases of measles, 
there being 135 listed. Pneumonia stood high in 
the list with 44 reported cases, as did influenza 
with 46. Other diseases reported in double figures 
included: Thirty-two cases of diphtheria, 29 of 
pulmonary tuberculosis, 21 of chicken-pox, 14 of 
scarlet fever, 12 each of syphilis and gonorrhea, 
and 7 cases of imported typhoid fever, 4 coming 
from the Parish of Terrebonne. Practically every 
case of diphtheria was reported from Orleans Par- 
ish. Again measles led all other reportable di- 
seases in the week ending March 2, 131 cases be- 
ing reported. There was likewise listed 37 cases 
each of influenza and syphilis, 29 of pneumonia, 
23 of diphtheria, 17 of pulmonary tuberculesis, 14 
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of cancer, 12 of scarlet fever, and 10 of chicken- 
pox. Two cases of smallpox were reported from 
Richland Parish, and 2 cases of poliomyelitis from 
Vermilion Parish. Measles was again way in the 
lead of reportable diseases for the week ending 
March 9; 175 patients had measles in this week. 
The next most frequent disease was pneumonia, 
with 49 followed in turn by tuberculosis 
with 33, and influenza with 27 cases. The figures 
for other reportable diseases show that there were 
26 cases of syphilis, 22 diphtheria, 18 of cancer, 14 
of scarlet fever, and 13 of chicken-pox. Of the 
rarer diseases a case of tularemia was reported 
from Winn Parish, a case of small-pox from Caddo 
and LaSalle, and 3 cases of cerebrospinal meningi- 
tis from Orleans Parish, 2 of which, however, were 
imported. 


caess, 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Census, 
reports that for the week ending February 9, 
there were 197 deaths in New Orleans, divided 108 
white and 89 colored, with a death rate for the 
three groups respectively of 21.3, 16.5, and 33.3. 
The infant mortality rate for this same period of 
time was 95, divided equally 
and colored races. 


the white 
In the week ending February 
16, the death rate among negroes was still extreme- 
ly high, 22.8, but nothing like the previous week. 
There were 61 deaths in the negro race as con- 
trasted with 123 white deaths with a rate of 18.8, 
and making a total of 184 who died in New Or- 
leans, with the death rate 19.9. The death rate 
this week was not augmented by a large infant 
mortality, there only being 


between 


5 infants dying in the 
city at this time, with the surprisingly low infant 
rate of 30. There some improve- 
ment in the death rate for the week ending Febru- 
ary 23, it being only 17.7 as a result of 157 deaths, 
divided 97 white and 60 colored, with a rate for 
group of 14.8 and for the latter of 
22.4 The infant mortality rate had increased to 
89, largely as a result of a considerable number of 
negro infant deaths. The weather or some other 
factor for the few weeks ending prior to March 
harmful to the people as a 
whole. The death rate, this week was still high, 
being 21.6 as a result of 199 deaths, divided into 
124 white with a rate of 18.9, and 75 colored with 
28.0. 


mortality was 


the former 


) 


2 undoubtedly was 


a rate of The infant mortality rate was 65. 
For the week ending March 9, there were some 30 
odd less deaths than in the previous week, there 
being 162, giving a death rate of 17.5. Ninety-six 
of these deaths occurred in the white population 
and 66 in the negro, making the rate for the two 
groups respectively, 14.6 and 24.7. 
tality rate was 71. 


The infant mor- 


CHILD HEALTH DAY 
May First will again be celebrated throughout 
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the nation as May Day—Child Health Day. The 
project this year is a practical one—immuniza- 
tion against diphtheria of all children between the 
ages of six months and six years. Much is already 
being done in the way of immunization, but much 
remains to be done before the children of Amer- 
ica are fully protected against this dangerous and 
unnecessary disease. 

State Health Departments, the United States 
Pullic Health Service, the United States Children’s 
Bureau, the American Academy of Pediatrics, and 
the American Pediatric Society are giving their 
active support to the plan, as are other official and 
unofficial organizations interested in the well-be- 
ing of children. 


THE ANNALS OF MEDICAL HISTORY 

The Annals of Medical History faces a critical 
financial situation. This magnificant volume, 
beautifully edited with admirable format, appears 
wthout advertising. Consequently, it has to de- 
pend upon income from subscribers to defray the 
necessary editorial and publishing expenses. Dr. 
Francis R. Packard, the Editor, in the last issue 
says that it may be necessary to suspend publica- 
tion unless more subscribers are secured for this 


publication, which is extensively read but rarely 
bought. He urges all men interested in medical 


history to come to the help of the Annals at this 
time. It would be extremely sad should such a 
magnificent undertaking die for lack of support. 
Subscriptions may be sent to Dr. Francis R. Pack- 
ard, 304 S. 19th Street, Philadelphia, Pa. 


WOMAN’S AUXILIARY TO 
LOUISIANA STATE MEDICAL SOCIETY 

Mrs. T. H. Watkins, President, Drew Park Drive, 
Lake Charles. 

Mrs. Hermann B. Gessner, 
Audubon Blvd., New Orleans. 

Mrs. J. E. Heard, Vice-President, 3455 Coldwell, 
Shreveport. 


President-Elect, 119 


Mrs. J. E. Walsworth, Vice-President, 301 Park 
Avenue, Monroe. 
Mrs. Francis E. LeJeune, Vice-President, 49 


Audubon Blvd., New Orleans. 


Mrs. R. S. Kramer, Vice-President, Jennings. 

Mrs. John L. Scales, Recording Secretary, 2782 
Fairfield Avenue, Shreveport. 

Mrs. Olin W. Moss, Corresponding Secretary, 1104 
Kirkman Street, Lake Charles. 

Mrs. Ben Goldsmith, 
Street, Lake Charles. 


Mrs. A. L. Levin, Parliamentarian, 
Avenue, New Orleans. 


Treasurer, 1007 Seventh 


3725 Napoleon 
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THE ANNUAL MEETING 
HEADQUARTERS, REGISTRATION DESK AND 
MEETINGS OF THE AUXILIARY T0 THE 
LOUISIANA STATE MEDICAL SOCIETY, 
ROOSEVELT HOTEL, MEZZANINE 
FLOOR 
Mrs. Roy B. Harrison 
Mrs. Chaille Jamison 

Chairman 
Registration 
Hostess 


General Chairman 
Vice-Chairman 

of Sub-Committees 
Mrs. Geo. D. Feldner 
Mrs. C. L. Brown 


Tickets and Program Mrs. Jules Davidson 


Automobiles Mrs. Leon Menville 
Publicity Mrs. S. M. Blackshear 
Exhibits Mrs. W. R. Buffington 


Luncheons 
Tea at Shushan Airport 
Flowers 


Mrs. Joseph Hume 
Mrs. Russell E. Stone 
Mrs. Dan Silverman 
General Entertainment Committee 
Mrs. Val Fuchs, Mrs. John Musser, Mrs. A. L. 
Metz, Mrs. Foster M. Johns, Mrs. Hiram W. Kost- 
mayer, Mrs. C. C. Bass, Mrs. H. B. Alsobrook, Mrs. 

W. H. Harris, Mrs. Arthur Vidrine. 

TUESDAY, APRIL 30, 1935 
Pre-Convention Executive Board 
Meeting, Roosevelt Hotel, Mezzanine 
Floor, Mrs. T. H. Watkins, President 
of Auxiliary to Louisiana State Medi- 
cal Society, presiding. 

12:30 P. M. Auxiliary 

Hotel. 
Tickets 75 cents. Toastmistress: Mrs. 
W. Royer Bremster. 


9:00 A. M. 


Luncheon at Roosevelt 


3:30 P. M. Tea at Shushan Airport. 

7:30 P. M. Open meeting, Gold Room, Roosevelt 
Hotel, followed by President’s Recep- 
tion, Tip-Top Inn. 

WEDNESDAY, MAY 1, 1935 
9:00 A. M. General Session of Auxiliary, Mrs. T. 


H. Watkins, President, 
Mezzanine floor, 
Invocation: Rev. 
Cc. M. 

Welcome Address: Mrs. Herman B. 
Gessner, President-Elect, Auxiliary to 
Louisiana State Medical Society. 
Response to Address of 
Mrs. J. Q. Graves, 
Reading of Minutes. 
Reports: State Officers; 
mittees; Parish 
Committees. 
Report of 


presiding. 
Roosevelt Hotel. 
Daniel Kernaghan, 


Welcome: 
Monroe. 


State Com- 
Auxiliaries, Special 


Woman's Auxiliary to 
American Medical Association. 
Report of Woman’s Auxiliary to 
Southern Medical Association. 
Recommendations of Executive Board. 
New Business. 

Report of Nominating 
Election of Officers. 


Committee. 


Lou'siana State Medical Society News 


Introduction 
Reading of 


of New Officers. 
Minutes. 


Announcements by new President, 
Mrs. Herrman B. Gessner. 
Adjournment. 

12:30 P. M. Luncheon at Roosevelt Hotel, Blue 
Room. 
Program of Fancy Dances by Miss 
Francis Bush. 
Toastmistress: Mrs. Francis E. Le- 
Jeune. 

3:00 P. M. Post-Convention Executive Poard 
Meeting, Mrs. Hermann B. Gessner, 
President of Auxiliary to Louisiana 


State Medical Society, presiding. 
INVITATIONS TO THE CONVENTION 

To the members of the Woman’s Auxiliary to 
the Louisiana Medical Society and to those of you 
we wish were members, Come to Convention in 
New Orleans. I want to see you, all of you who 
have been my invisible friends this year. Let us 
plan for the future together with Mrs. Gessner. 
Let us review our accomplishments this year, 
knowing that if we have done one least service to 
the medical profession of La. our organization is 
justified, and—depending upon the quality of that 
service—maybe a little glorified as well. I want 
you at the convention. I shall need you, everyone. 

Mrs. T. Henry Watkins, 
President. 

The Woman’s Auxiliary to the Orleans Parish 
Medical Society is very busy with plans for the 
annual meeting of the Louisiana State Medical 
Auxiliary. They are counting on a large delega- 
tion from each of the auxiliaries. I hope you won't 
disappoint them. I can assure you of 4 very warm 
welcome with entertainment which will be well 
flavored with genial hospitality. 

We need your inspiration and helpful advice in 
mapping out a program for the coming year. 

During the past two years our state projects 
have been: “Aid to Indigent Physicians Fund,” 
adopted at the earnest request of Dr. C. A. Weis, 
President, Louisiana State Medical Society, 1933-3 
and “Periodic Health Examinations.” 

You may think of many other desirable and in- 
teresting things we might be doing. I should like 
to have helpful suggestions to pass on to our pro- 
gram chairman. The Council appointed by the 
Louisiana State Medical Society will, as in the past, 
be very helpful to us in making our plans. 

I sincerely hope our annual meeting will be an 
inspiration to all of us and out of it will come a 
spendid year of progress for the auxiliary move- 
ment in our state. 

Looking forward to seeing you, I am 

Very cordially, 
Mrs. Herman B. Gessner, 
President-elect. 
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We are looking forward with great pleasure to 
the entertainment of the Woman’s Auxiliary to the 
Louisiana State Medical Society. 

We count it a privilege to have you and we hope 
this meeting proves to be one of the most interest- 
ing, worthwhile and enjoyable we have had. 

Mrs. Roy Harrison, 
General Chairman. 

I am delighted at having the privilege of being 
the president of the Orleans Auxiliary in the year 
we have the honor of being hostess to the state 
society. I have loved going to the State meetings 
elsewhere. I love best having you come here. We 
want you to enjoy it and our only thought while 
you are here will be to fill the time with pleasant 
memories of the city while you were here. No 
matter if we have made mistakes in our Auxiliary 
work, the most priceless thing to me has been the 
friends I have made, and, I hope, kept. The mem- 
ory of such friendships endures long after State 
meetings are forgotten. 

Mrs. Chaille Jamison, 
President, Orleans Auxiliary. 








JEFFERSON DAVIS 

We had our meeting in Mrs. Arceneaux’s home. 
Of our membership of six there were four present. 
All four expressed their willingness to subscribe to 
Hygeia. The librarian of the Welsh library con- 
tributed a very interesting article to the local pa- 
per last week calling attention to several instruc- 
tive articles contained in the last few numbers of 
Hygeia and urged the public to take advantage of 
their privilege to read them. We also awarded a 
prize of one dollar to the pupil in the sixth and 
seventh grades writing the best essay on a health 
topic and requested they use Hygeia in gathering 
their data. They choose their 
subject from three: “The Prevention of Tubercu- 
losis,” “The Prevention of Communicable and Con- 
tagious Diseases,” and “Teeth.” The judges select- 
ed the essay written by Clara Bell Goodreau of the 
7th grade as the winner. Her subject was “The 
Teeth.” She read the essay at our meeting yes- 
terday and it will be published in our local paper. 
We contributed two dollars to the Fund for Indi- 
gent Physicians. 


were allowed to 


Mrs. Claude A. Martin, 
Chairman, Press and Publicity. 





OUACHITA 

The final meeting of the fiscal year was a 
luncheon given at the Business and Professional 
Women’s Club with Mrs. R. W. O’Donnell and Mrs. 
A. E. Fisher, hostesses. The luncheon table was 
beautifully decorated with a wealth of red japoni- 
cas. Mrs. C. U. Johnson discussed two interesting 
articles pertaining to medicine garnered from 
recent magazines. The rest of the time was given 


to business with a resume of last year’s work read 
by the secretary, Mrs. John G. Snellings. The fol- 
lowing officers for the new year were elected: 
Mrs. J. Q. Graves, president; Mrs. C. P. Gray, vice- 
president; Mrs. W. L. Bendel, vice-president; Mrs. 
L. L. Shlenker, Recording Secretary; Mrs. I. J. 
Woolf, Corresponding Secretary; Mrs. D. T. Milam, 
Publicity Secretary; Mrs. H. D. Tisdale, Treasurer; 
Mrs. C. H. Hill, Historian; Mrs. P. L. Perot, Par- 
liamentarian. 
CALCASIEU 

Auxiliary members have recently renewed their 
subscriptions to Hygeia and placed it in the Public 
Library. Each month one of the local physicians 
gives a lecture on some health topic in the schools. 
A round table talk on medical problems will fea- 
ture the March meeting of the Auxiliary. We have 
worked hard for the fund for Indigent Physicians, 
and have met with quite a success in entertaining 
informally for the doctors and wives of Calcasieu, 
the proceeds of which go to the fund. 

Mrs. Louis Hebert, 
President. 


ORLEANS 

Mrs. Jules Myron Davidson and her committee 
are working very diligently on the Book Review 
to be given by Dr. Louis Binstock on April 3rd, 
for the benefit of the Indigent Physicians’ Fund 
and look forward to a “sell-out” of Jerusalem 
Temple for that day. Don’t forget the date! Make 
a note of it so you will be among those who are 
going to spend a very enjoyable afternoon, and 
who knows but that you may go home the winner 
of the entrance prize? (A little bird whispers that 
it is very worth while!) Come see for yourself. 

The Committee on “Periodic Health Examina- 
tions” is receiving replies every day in the affirm- 
ative on the requests made of the membership for 
thorough physical examinations, and is well pleased 
with the results. 

What with diphtheria immunization the current 
project today, apropos to the occasion, Dr. Charles 
W. Duval lectured to our members this month on 
“Vaccines and Vaccination,” and the desirability 
of inoculating children against diphtheria. Dr. 
Duval discussed, most interestingly, the manner in 
which germs are procured for the manufacture of 
the vaccines. 

I am very happy to give you below the names 
of the ladies who have been elected as delegates 
and alternates to the Louisiana State Medical So- 
ciety Convention: 


Delegates: Mrs. M. Earle Brown, Mrs. W. P. 
Gardiner, Mrs. Aynaud F. Hebert, Mrs. Adolph 
Jacobs, Mrs. Shirley Lyons, Mrs. C. L. Peacock, 


Mrs. D. N. Silverman, Mrs. Russell E. Stone. 
Alternates: Mrs. Donovan C. Brown, Mrs. Leon- 
hard Devron, Mrs. H. W. Kostmayer, Mrs. Edward 
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S. Hatch, Mrs. Lloyd J. Kuhn, Mrs. J. Brown La- 
rose, Mrs. Mannie Mallowitz, Mrs. Williard Wirth. 
Our history-book for the 1934-35 session is near- 
ing completion, and we do hope that everyone at- 
tending the State Convention will avail themselves 
of the opportunity to enjoy at least a few moments 
with us in a resume of our Auxiliary activities. 
Mrs. George D. Feldner, 
Chairman, Press and Publicity. 
SHREVEPORT 
M. Gortou spoke to the Shreveport Auxil- 
the parish anti-diphtheria campaign. A 
committee of speakers from the Auxilary will as- 
sist during the 


Dr. J. 
iary on 
week’s campaign to have every 
child in the parish immunized to diphtheria. 

Taking the histories of the children who come 
to the chest clinic conducted by the parish health 
unit in the Court House in Shreveport every Wed- 
nesday is part of the work the auxiliary does in 
with the preventorium project. Mrs. 
Boyce is the chairman of the work. The 
goes to the 
morning and does what- 


connection 
: 
chairman or one of her committee 
clinic every Wednesday 
ever she is called upon to do, usually taking his- 
tories, but responding always to calls for overtime 
or errands or ingenuity, and, of course, putting 
part of it down in legible black and white. The 
present work for more 
than two years, and each time the question comes 
up as to whether the work shall be continued, she 
answers, “Yes, it is worth while. We are helping 
people. I people and I like to work with 
them. If there is anything I can do to help a child 
that seems doomed to tuberculosis I want to do it.” 


chairman has done her 


love 


TO PROGRAM CHAIRMEN 


When you are considering material for next 
year, let me call to your attention the store- 
house of information there is in the A. M. A. Bulle- 
tin. The Auxiliary pages consider problems per- 
sonal to every doctor’s wife in Louisiana. Mrs. 
Tomlinson and Mrs. Fitzgerald have themselves 


written with great enlightenment upon the situa- 
tion medicine in America is facing. 

Other 
forming. 


contributors have been thoughtfully in- 
A copy of Mrs. McGlothlan’s expression 
of her credo, if I may call it that, would make a 
sustaining gift for every group to present to its 
brides as they join the Auxiliary. There are in 
the Bulletin clever gleanings from a vast number 
of magazines, giving us a cross-section of opinion 
upon subjects pertaining to the practice of medi- 
cine. Panel discussion with this year’s own sheaf 
of Bulletins as source material would be vital next 
year too, for these problems will not have been 

that time. Other 


from the news letter. 


solved by suggestions come 


Louisiana State Medical Society News 


The Auxiliary section of the Journal of the lowa 
State Medical Society for December gives a list of 
books pertaining to the medical profession which 
would be suitable for study by auxiliary groups, or 
for review before local lay organizations. These 
books are either writtem by doctors or about them. 
Because the list seems particularly comprehensive 
and wide in its appeal we are sending it on to you. 

1. Yellow Jacket—The story is that of the life 
of Walter Reed and is published by Harcourt, 
Brace and Company, New York. 

2. Vitality—By Boris Sokoloff, M. D., published 
by Dutton. 

3. The Case For Sterilization—By Leon F. 
Whitney. This book is the best treatment of the 
subject to date. Published by Frederick A. Stokes 
Company, New York. 


4. How the Mind Works—By Cyril Burt, Ernest 
Jones, Emmanuel Miller and William Moodie. Is 
psychology quackery, a fad, or sheer common sense”? 
Published by D. Apple- 
ton—Century Company, New York. 


Here are all the answers. 


5. Life of Sir Robert Jones—By Frederick Wat- 
This is a book all orthopedic physicians 
will delight in reading. As a life story it will ap- 
peal to all doctors and lovers of humanity. 


son. 


6. The Great Doctors—By Dr. Henry E. Sigerist, 
professor of the history of medicine at Johns Hop- 
kins University. The author tells the story of 
those who “have forged new weapons against sick- 
It is an inspiring book. Published by W. 
W. Norton Company, New York. 


ness.” 


7. The Little Doctor—By F. G. Layton. A novel 
depicting the life of a panel doctor in the poorest 
districts of an English manufacturing town. Pup- 
lished by Blackwood, London. 


8. What We Are and Why—By 
Mayer, M. D. and Arthur D. Melton. A fascinating 
book on human behavior. Published by Sears Pub- 
lishing Company, New York. 


Lawrence H. 


9. More Power to You—By Walter B. Pitkin. A 
working technic for making the most of human 
energies. Published by Simon and Schuster, New 
York. 

10. Persons 
Franz. A 


One and Three—By Shepherd Ir- 

study in multiple personalities. 
Psychologists, psychiatrists and nerve specialists 
will be keenly interested in this book. For the 
general reader, it tells a story as fascinating «as 
any novel. 


ving 


Always we add, for sheer romance and excite- 

ment, “The Story of San Michele,” by Axel Munthe. 
Mrs. Robert T. Lucas, 

Chairman, Press and Publicity. 
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A BRIEF VISIT WITH BILOXI ON THE 
MISSISSIPPI GULF COAST 
One of the most interesting and growing cities 
of the Southland is Biloxi, on the Gulf Coast of 
Mississippi. Situated on a peninsula, and swept by 
balmy breezes, this city is a beautiful spot of ro- 
mance, historic interest and outdoor sports. Ma- 
jestic moss-draped oaks, magnolias, pines, palms, 
flowers and semi-tropical plants grow to the water's 
edge. 


In the year of 
LeMoyne 


1699, the French, 
d’Iberville, established the first capital 
of the Louisiana province on the Bay of Biloxi. 
This territory, extending from the Gulf to Canada, 


under Pierre 


was later purchased by the United States from 
France for the sum of $17,000,000. Seven flags have 
flown over Biloxi,—the French, English, Spanish, 
Confederate, Stars and Stripes, Mag- 


nola and Mississippi State. 


Mississippi 


Biloxi is the center of the great development that 
has swept the Mississippi Coast in 
years. 
to start 


the past few 
It was the first city in South Mississippi 
immense civic improvements, and paved 
the way for inumerable expansion projects, includ- 


ing both municipal and county improvements. 


Biloxi’s civic improvement includes street pav- 


ing, five new fire-proof schools, parks and play- 


grounds, seawall, hospital, theatre, a library and a 
whiteway system. 
Biloxi is the 


The County or Harrison, of which 


largest city, has spent over $7,000,000 for public 
improvements, including highways, beach protec- 
tion, and bridges. The concrete road protection 


seawall costing $3,500,000 from Biloxi through Gulf- 
port to Pass Christian is the largest seawall pro- 
ject in the world. 


Three bridges serve the Biloxi peninsula. The 
d'Iberville Bridge, across the Back Bay and the 
World War Memorial Bridge over the Bay of 


Biloxi are concrete structures and are among the 
and largest highway bridges in 
the United States. The Popp’s Ferry Bridge serves 
the upper Back Bay. 
proof 


longest concrete 


The erection of fire- 
buildings and hundreds of 
beautiful homes has added to Biloxi’s building rec- 
ord. Several million dollars were spent for hotels 
and other buildings. 


new 


hotels, modern 


Tha new U. S. Veterans Administration has re- 
cently completed a national soldiers home in Biloxi 
at a cost of more than $1,000,000. This Home is 
open to veterans of all wars and is located upon 
a beautiful tract of land of more than 700 acres 
in the northwest section of Biloxi. 

The U. S. Coast Guard is now installing a 
plane base, in Biloxi. 


sea- 
Huge amphibian planes will 
be stationed here to operate along the Gulf Coast 
for rescue work and other duties of the Coast Guard. 

The city has 15,000 permanent residents. Each 
year the number of visitors, acquiring and building 
homes is increasing. Biloxi is developing into an 
all-year round resort entertaining throngs from the 
Southern states in the summer and thousands in 
the winter from the North, Middle-West, East and 
Canada. Biloxi has already won the honor of be- 
ing Mississippi’s chief convention city. 








PAST PRESIDENTS 


Drs. D. J. Williams and W. A. Dearman will be 
hosts at a luncheon for Ex-Presidents of the Mis- 
sissippi State Medical Association at the Beuna 
Vista Hotel, Biloxi, May 15. 

CALENDAR 
SOCIETY MEETINGS 
ALCORN COUNTY MEDICAL SOCIETY: Third 


Thursday of each month, Club Room of Ladren 
Hotel, Corinth, 7 P. M. 

ADAMS COUNTY MEDICAL SOCIETY: Third 
Tuesday of each month, Natchez Hospital, 7 
P. M. 

CENTRAL MEDICAL SOCIETY: First Tuesday 
of each month, Robert E. Lee Hotel, Jackson, 7 
P. M. 

CHICKASAW COUNTY MEDICAL SOCIETY: Last 
Thursday of each month, Houston Hospital, Hous- 
ton. . 

CLAIBORNE COUNTY MEDICAL SOCIETY. 

CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY: Fourth Wednesday in March and 
second Wednesday in November, Clarksdale, 2 
P. M. 

CLARKE-WAYNE MEDICAL SOCIETY: No regu- 
lar meetings except for election of officers. Called 
meetings for special sessions. 

COAHOMA COUNTY MEDICAL SOCIETY:  Sec- 
ond Wednesday of each month, Clarksdale Hos- 
pital. 

DELTA MEDICAL SOCIETY: Second Wednesday 
of April and November, 2 P. M. Next meeting, 
Greenwood, April 10, 1935. 


DESOTO COUNTY MEDICAL SOCIETY: First 
Monday of January, April, July and October, 
Hernando, 10 A. M. 

EAST MISSISSIPPI MEDICAL SOCIETY: First 


Thursday after the first Sunday of June and De- 
cember, Meridian, 3 P. M. 

HARRISON COUNTY MEDICAL SOCIETY: First 
Wednesday of each month, King’s Daughter’s 
Hospital, Gulfport or Biloxi Hospital, Biloxi, 7:30 
P. M. 

HOMOCHITTO MEDICAL SOCIETY: Second 
Thursday of January, March, July and October, 
Natchez, 2 P. M. 

ISSAQUENA-SHARKEY-WARREN 
MEDICAL SOCIETY: Second Tuesday of each 
month, Elks’ Club, Vicksburg, 7 P. M. 

JACKSON COUNTY MEDICAL SOCIETY: Second 
Thursday of March, June, September and Decem- 
ber, Jackson County Hospital, Pascagoula, 7:30 
P. M. 


COUNTIES 


JASPER COUNTY MEDICAL SOCIETY: First 
Tuesday of each month. 

MONROE COUNTY MEDICAL SOCIETY: First 
Monday of each month, alternates between 


Aberdeen and Amory. 
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NEWTON COUNTY MEDICAL SOCIETY: 


First 
Thursday of each month, 2. P. M., Decatur. 


NORTH MISSISSIPPI MEDICAL SOCIETY: First 
Wednesday of October, January, April and July. 
NORTHEAST MISSISSIPPI THIRTEEN COUN 
TIES MEDICAL SOCIETY: Third Tuesday of 
March, June, September and December, 1 P. M. 

Next meeting at West Point. 

PIKE COUNTY MEDICAL SOCIETY: First Thurs- 
day of each month, McComb, 7:00 P. M. 
PONTOTOC COUNTY MEDICAL SOCIETY: 

Tuesday of each month, 2 P. M. 

SOUTH MISSISSIPPI MEDICAL SOCIETY: Sec- 
ond Thursday in September, December, March 
and June, alternates between Hattiseburg and 
Laurel, 3 P. M. 

TALLAHATCHIE COUNTY MEDICAL SOCIETY: 
First Friday of each month, 7 P. M. Next meet- 
ing at Webb. 

TATE COUNTY MEDICAL SOCIETY: Third Wed- 
nesday of each month, Senatobia, 8 P. M. 

TRI-COUNTY MEDICAL SOCIETY: Second Tues- 
day in March, June, September and December, 
Wesson, Tylertown, Monticello or Brookhaven, 
12:30 P. M. 

WEBSTER COUNTY 
Thursday of 
Houston. 

WINONA DISTRICT MEDICAL SOCIETY: March 
19, Durant. 


First 


MEDICAL SOCIETY: Last 
each month, Houston Hospital, 


MISSISSIPPI STATE HOSPITAL ASSOCIAITON: 
Biloxi, May 13, 1935. Headquarters, Buena Vista 
Hotel. 

MISSISSIPPI STATE MEDICAL ASSOCIATION, 


Biloxi, May 14, 15, 16, 1935, Headquarters Buena 
Vista Hotel. 


DISCUSSIONS 

In the report of the meeting of the Adams Coun- 
ty Medical Society this month, from Dr. L. S. Gau- 
det, it is stated, “One of our well informed physi- 
cians present remarked that the Mississippi 
columns of the New Orleans Medical and Surgical 
Journal, our official organ, should be used not 
only for reporting marriages, deaths and visits of 
our physicians, but more so for the purpose of 
airing the views of the different county societies 
and creating discussions throughout the state on 
matters of grave importance to the medical pro- 
fession of Mississippi.” 

Your editor agrees wholeheartedly with the 
statement and is wide open to suggestions as to 
how the members of the Association can be in- 
duced to so air their views. For some years now 
the members of the Association have been asked, 
urged and begged almost monthly for expressions 
of views and discussions on the practice of medi- 
cine in Mississippi. A glance through the journals 
of the past will indicate the response obtained. 
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We do not concede that the Mississippi section 
of our Journal should not also include the news of 
what our societies and doctors are doing as it is 
believed that there is a historical function to be 
performed; that in the years to come our Missis- 
sippi section will furnish an interesting and valu- 
able account of what was going on medically in 
these present strenuous years. 

And while on the subject of expressing views, 
it might be noted that for at least five years at 
practically every meeting and repeatedly in jour- 
nals there has occurred a warning to the effect 
that a change in the practice of medicine is com- 
ing and if the doctors do not take the lead, some- 
one else will. According to some reports some: 
one else is already taking a hand. 

The columns of your Journal are open to you. 
We would especially like to have an expression 
from that physician of Adams County quoted above. 
DO WE NEED A BOARD OF PSYCHIATRISTS? 

At the March meeting of the Issaquena-Sharkey- 
Warren Counties Medical Society, the problem con- 
fronting a doctor appearing as an expert witness 
ir the trial of a criminal case where the sanity or 
insanity of the defendent is considered by a court, 
was discussed most freely and at length. 

This problem was given a greater impetus by 
virtue of the fact that in a recent trial in our 
state many good, able and honest doctors were 
called upon to testify as to the mental condition 
of the accused. Some of these men testified the 
defendant was entirely sane, others that the de- 
fendant was wholly irrational. The evidence was 
at times, or seemed to be, so diametrically opposite 
or conflicting that the lawyers and the court final- 
ly ruled that this “swearing match” be closed, 
ruled out, or discontinued. 

It was noted at this Society’s meeting that such 
occurrences were not confined to our state alone, 
but that the press almost daily reported such con- 
flicting testimonies occurring in practically all 
parts of our country. It was further noted that 
such must of necessity be most uncomplimentary 
to the ethical medical profession, and is bringing 
upon it an undeserved shame and reproach. These 
discussions were without any personal criticism 
of those men who no doubt testified as they hon- 
estly believed or observed. 

It was noted further that although such reproach 
might justly come from the untutored or even the 
courts under such circumstances, yet on the whole 
it was undeserved by a profession that had con- 
tributed so much scientific knowledge to the study 
ot normal and abnormal man; that through the 
science of radiology had demonstrated with unerr- 
ing exactness pathology that was invisible to the 
naked eye, that through the science of chemistry 
had established the infallible truths of the fluids 
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and their functions within the body; that through 
the science of cardiography had traced with un- 
erring precision the rhythmic or arrhythmic beat 
and vibration of the human heart; that through 
the science of bacteriology had isolated and cul- 
tured many of the micro-organisms that cause 
many diseases; that through the science of im- 
munology does prevent the occurrence of many 
diseases that formally decimated our population; 
that through its study and masterful contributions 
in its various specialties has contributed most 
potentially to the forces that have affected and 
accomplished the increase in fhe average span of 
life from eighteen to fifty-nine years within the 
past 300 years. 

Therefore, it was noted that surely such a pro- 
fession could not and would not go so far amuck 
on its evaluation of the “ungeared mind” when 
properly approached and properly commissioned. 

It was suggested that a possible successful ap- 
proach to the solution of this problem would be 
for the state to have a legally selected board of 
neurologists, psychiatrists or alienists whose duty 
it would be to make a lengthy and thorough study 
of such cases and transmit their findings to the 
trial courts; should there be dissenting opinions 
in this board of alienists a majority and a minority 
report could be given to the court each stating 
succinctly its reasons for such conclusions. 


Such a program might not be all embracing, but 
surely some such program could and should be 
worked out that we might more definitely and 
justly ascertain if ‘Twas but the error of a sickly 
mind and troubled thought clouding the pure 
well, and water clear, of reason.” 

F, Michael Smith. 
HOSPITAL GRIEF AND RELIEF 
Robert Jolly 
Chairman Joint Committee 
President American Hospital Association 

If ever there was a time for hospital administra- 
tors, trustees and employees to become vocal in 
their efforts to better the condition of their hos- 
pitals, it is now. Too long we have sat back hop- 
ing that somehow things would work out for our 
good. The time is here to inform the public and 
our lawmakers of our condition and the burdens 
we have borne and are bearing. First we must 
inform ourselves. Write to the American Hospital 
Association headquarters, 18 East Division Street, 
Chicago, and ask to be put on the mailing list for 
Legislative Bulletins which are sent out each Mon- 
day. The association is spending more than $1,- 
500.00 to compile legislation proposed in each state 
and at Washington which affects our hospitals in 
any way. 

From these bulletins you will learn very prompt- 
ly what proposed legislation will affect your hos- 
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pitals and you can at once take steps to inform 
your law makers of your desires. Do not feel that 


hospitals have no right to protest. We have every 


right to and demand consideration, since 


we are in partnership with the government in the 


protest 


care of the sick. When you see what needs to 
be done, immediately, by a visit, a phone call or 
by letter, contact your Representatives and Sena- 
tors and ask their help. Then get every member 
of your board of trustees to do the same. Then 
get your employees and the people from whom 
you purchase supplies to do likewise until your 
law makers become conscious of the fact that 
hospital people are awake and demand protec- 
tion. 


At present there is legislation pending in Wash- 
ington that will affect every hospital in the United 
States. We need to bombard NCW, our Senators 
and Representatives with information and requests 
that they protect our interests. 

The Joint Committee of the American Hospital 
.Catholic 
Hospitals of 


Hospitals of America and 
America, hard 
at work representing you at the National Capitol. 
the 
Ways and Means Committee of the House, togeth- 
Griffin, Ca- 


trustee of 


Association 


Protestant has been 


I spent ten days there and appeared before 


er with Monsignor Vice-President of 


and senior 
American Hospital Asociation and Mr. W. F. Mont- 
the Catholic Hospital Rev. 
A. M. Sewitalla, S. J., president of Catholic Hospital 
Ray appeared 
the the 

there hos- 


tholic Hospital Association 


avon of Association. 


Association and Kneifl, secretary, 
before 


We 
from 


with me Committee of 
the 


pensions and un- 


Finance 


Senate. were to get relief for 


pitals taxation for old age 


employment. 


Space forbids an extended report of what we 
did, but you may secure from the clerk of the 
Ways and Means Committee of the House a 


printed report of the hearing held on January 29. 
This will give very nearly what was said by Mon- 
signor Griffin and me. There have been some cor- 
rections made which may not appear in the report 
you receive. 

As I this I from 
the clerk of the Committee saying the committee's 


write am in receipt of a wire 
tentative bill exempts hospitals operated “not for 
profit” from the You 
3 per cent tax on your own payroll would 
We 
but the battle is not over. 
the 


come before the Senate. 


taxation. can readily figure 
what a 
have 


mean to you. 


won a victory thus far, 

The Bill No. 4120 must 
Bill No. 1130 must 
If your lawmakers hear 
will harken. Get 


come before House and 


from you and your people they 
busy. 


Dr. Faxon and I conferred with Senator Wagner 
and others about the Relief bill of $4,880,000 which 
the Administration has presented. 
used to 


Some of these 


funds should be pay hospitals for care 
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attitdue of 
the government has been “hospitals have always 


of indigent patients. Up to now the 


-arried the load so let them continue to do so.” 
A strong word from hospital people to your rep- 
resentatives both in the Senate and in the House 
right now will affect they 
to vote on this bill. 


The Processing Tax exemptions 


have its when come 


are not being 
observed as they should be and I learn from Guy 
Clark, of Cleveland, that the Bureau 
to allow mops. 

up 
There are so many things your Joint Committee 


has refused 


rebates on cotton This will be 


taken immediately. 
is doing and shall do that space will not 
a detailed statement. But rest 
and will 
You will agree that the com- 
our least 
dollars. The exemption which is 
Code alone millions. 
So please back us up with persistent and strong 
law 
The following is a brief which we presented to 
the Ways and Means Committee of the House and 


permit 
assured this com- 
look 


is functioning continue to 


after your interests. 


mittee 


mittee ‘last year saved 


million 
secured from 


hospitals at 
twenty 
the saved us 


contacts with your makers. 


the Finance Committee of the Senate of the 
United States: 

1. That all hospitals organized and operated 
“not for profit’ and no part of whose earnings 


accrues to the benefit of private person or 


individual be totally exempt from the payment of 


any 


any taxes imposed by Senate Bill No. 1130 and 
House Bill No. 4120. 
2. That no provision of this Act be ever in- 


terpreted as prohibiting or preventing the use of 
funds made available under this Act for disburse- 
ment to a public or private non-profit charitable 


institution for any service rendered to any 
son who is a beneficiary of this Act and that no 
person otherwise a beneficiary of this act be de- 
prived, by reason of being an inmate of a charitable 
institution, of Act. 


support of 


per- 


benefits 
brief 


provided by this 


Follows a memorandum in our 


suggestions: 

1. The three ‘hospital associations represented 
total of 6437 
Of this number 
4661 
4661 
hospitals. 


by the Joint Committee speak for a 
hospitals in the United States. 
1776 are Government hospitals, leaving 
Of these 
pitals, approvimately 4500 are non-profit 
The 
are 


hos- 
pitals not government-owned. hos- 


others not being 


from our 


organized “not for profit” 
recommendations. These 
hospitals are truly public service 
porations and as such ‘have a partnership with the 
Government in providing for the general welfare 
and in the execution of the plan embodied in the 
bill for the relief of indigency and distress in the 
interest of greater social security. 

2. Non-profit hospitals are not industries 
they are charities, organized and operated for 


excluded 


non-profit cor- 


but 
the 











but 
the 
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common weal, without thought of profit and with 
the only purpose of affording to the maximum limit 
of their resources adequate hospital care for all 
our people when and as needed. 

3. Non-profit hospitals are unlike industries in 
that they do not experience heavy fluctuation in 
employment of personnel during periods of de- 
pression, but with the increase of hospital care 
given, particularly in assuming the increased load 
for the care of indigent and unemployed, hospitals 
maintain a rather definite standard of numbers of 
employed personnel; the ratio of employed person- 
nel to patients remaining practically the same dur- 
ing all periods. 

4. Heavy withdrawals from the income of non- 
profit hospitals for the purpose of this or other 
taxes reduces by the amount withdrawn the fi- 
nancial ability to give hospital care to the indi- 
gent and unemployed. 

5. Non-profit hospitals have no opportunity 
through the increase of their rates for service to 
cover the costs incident to unemployment insur- 
ance, as industries and commercial enterprises 
have. 

6. Unemployment in hospitals has not been a 
serious factor in hospital problems. 

7. Employment in hospitals is dependent upon 
the amount of sickness and not upon the condi- 
tion of industry. 

8. The hospital load trends to increase during 
periods of general unemployment. 

9. Non-profit hospitals in such periods meet 
their financial problem not by the discharge of 
employees but through the reduction of salaries 
and wages, and that as a consequence an enforced 
payment into an unemployment pool would result 
in a reduction in the salaries and wages of em- 
ployees in hospitals without their ever being able 
to draw any appreciable result. 

10. The annual payroll of the non-profit hos- 
pitais of America amount to $121,500.00. The pay- 
roll of hospitals constitutes about 30 per cent of 
the total cost of operation. 

11. Hospitals have had an increased burden of 
indigent sick without government relief except in 
three or four states. Relief agencies have fed and 
clothed and housed the indigent but the moment 
they need hospitalization the relief agencies have 
taken the attitude that the hospitals always have 
cared for the indigent so let them do so now, 
ignoring the fact that in addition to an increase 
of free patients the hospitals have had a falling 
off of earnings from pay patients and a falling 
off of donations from philanthropically-minded peo- 
ple to about 40 per cent of what such were in 
1929 and 1930. 

12. Nearly 400 voluntary non-profit hospitals 
ceased operation in the past five years because 
the financial burden became too heavy. 


MISSISSIPPI PHYSICIANS WHO DIED DURING 
1934 

Aikman, William H., Natchez, aged 75 years, 
acute nephritis, hypostatic pneumonia; June 30. 

Allen, Thomas D., Shaw, aged 54 years, intersti- 
tial nephritis; March 29. 

3arber, Chas. A., Hattiesburg, aged 82 years, 
chronic nephritis, lobar pneumonia; November 29. 

Bramlett, A. C., Oxford, aged 83 years, angina 
pectoris, prostatitis and arteriosclerosis; December 
ay. 

Chandler, M. S., Columbus, aged 67 years, amoe- 
bic dysentery; December 5. 

Chastain, Sidney, Potts Camp, aged 68 years, 
diabetes mellitus, chronic nephritis; January 31. 

Cook James M., Preston, aged 55 years, intestinal 
obstruction; April 16. 

Cooper, B. D., Mansfield, La., aged 68 years, 
dilatation of aorta (aneurism), coronary thromb- 
osis; October 19. 

Comby R. R., Corinth, aged 65 years, uremia; 
July 17. 

Currie, Nolan Ray, Jackson, aged 52 years, 
cerebral hemorrhage; September 4. 

Darracott, G. F., Houston, aged 55 years, pulmon- 
ary tuberculosis; September 17. 

Davis, J. A., Dockery, aged 66 years, carcinoma of 
liver; February 20. 

Godfrey, George M., N. Carrollton, aged 64 years, 
pulmonary tuberculosis and chronic Bright’s; June 
26. 

Golden, John E., Walnut Grove, aged 84 years, 
carcinoma of prostate; cerebral hemorrhage; April 
4, 

Goyer, H. H., Little Rock, Ark., aged 48 years, 
influenza; May 12. 

tuice, Nathan A. Vicksburg, aged 80 years, gen- 
eral senility; August 23. 

Henderson, T. R., Greenwood, aged 79 years, 
coronary thrombosis, pulmonary edema; April 
28. 

Holladay, Walter W., Meridian, aged 77 years, 
myocarditis; January 12. 

Hudson, L. B., Hattiesburg, aged 51 years, sul- 
cide—gunshot; April 18. 

Johnson, P. P., Bentonia, aged 64 years, cerebral 
arteriosclerosis, chronic myocarditis; November 
15. 

Kiger, W. G., Vicksburg, aged 87 years, cardio- 
vascular disease; July 19. 

Lamb, W. C., Montrose, aged 70 years, pernici- 
ous anemia; September 12. 

Lee, H. O., Ludlow, aged 55 years, chronic in- 
terstitial nephritis; October 15. 

Lester, Wm. C., Batesville, aged 48 years, un- 
known; February 11. 

Liddon, R. C., Corinth, aged 56 years, coronary 
thrombosis; October 13. 

Lilly, John G., Tupelo, aged 59 years, chronic 
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myocarditis, angina pectoris; March 1. 

Love, Sam K., Oklahoma City, Okla., aged 76 
years, chronic myocarditis; May 16. 

Mabry, Wm. Oscar, Goodman, 
angina pectoris; December 27. 

Molloy, R. C., Columbus, aged 64 years, acute 
nephritis; January 7. 

McCollough, J. D., Columbus, aged 73 years; per- 
forated gastric ulcer; September 8. 

McDavid, W. P., Parchman, aged 47 years, 
chronic interstitial nephritis, broncho-pneumonia; 
April 24. 

Odeneal, E. P., Gulfport, aged 63 years, neoplasm 
of liver with obstructive jaundice; August 3. 

Phillips, A. M., Eulogy, aged 69 years, arterioscle- 
rosis, heart disease, cerebral hemorrhage; August 
30. 

Pope J. E., 


aged 61 years, 


Zama, aged 49 years, suicide-gunshot; 


April 1. 
Reagan, T. W., Union, aged 47 years, pulmonary 
tuberculosis; March 20. 


Ringold, J. O., 
arteriosclerosis; 
Robertson, 


Winona, aged 60 years, cerebral 
March 31. 


A. R., Gulfport, aged 66 years, 
cerebral hemorrhage, arteriosclerosis, hyperten- 
sion; April 28. 

Robinson, L. E., Magee, aged 63 years, heart 


failure; October 2. 

Sims, W. S., Jickson, aged 80 years, bronchial 
pneumonia; November 24. 

Slaughter, J. F., Silver City, aged 56 years, cir- 
rhosis of liver; October 20. 

Stringer, John W., Taylorsville, aged 60 years, 
cerebral hemorrhage; June 24. 

Walden, I. G., Becker, aged 68 years, general 
paralysis of insane; February 1. 

Ware, J. M., Javkson, aged 55 years, cerebral 
hemorrhage, hypertension; December 10. 

Watson, J. P., Hazlehurst, aged 54 years, acute 
pericarditis, edema of lungs; December 29. 

It will be of those who have be- 
lieved that all doctors die young to note the ages 
of the doctors of Mississippi dying in 1934. Of 
the 44, only five were under 50 years of age, the 
two youngest being 47; 11 were from 50 to 59; 
16 from 60 to 69; 6 from 70 to 79; and 6 were 
over 80, one being 87. 'Twenty-eight were over 60 
years of age—63.6 per cent. 

Cardio-vascular 


interest to 


disease still leads as a cause 
of death, being named 20 times or in 45.5 per cent. 
Nephritis was named nine times; cancer only three 
times. 

POSTGRADUATE COURSE IN OBSTETRICS 

Second Circuit—Ten Lectures and Clinics, be- 
ginning week of March 25; Mondays, Shubuta; 
Tuesdays, Bay Springs; Wednesdays, Newton; 
Thursdays, Philadelphia; Fridays, Carthage. 

Schedule of Classes: Clarke and Wayne Coun- 
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ties, Mondays, beginning March 25, at 7 
Dr. Albert Hand’s office, Shubuta. 
clinical Material and Membership; 
Gray, W. C. Norris and Albert Hand. 

Jasper and Smith Counties: 
ning March 26, at 2 p. m. in the Theatre Building, 
Bay Springs. Committee in charge of Clinical 
Material and Membership: Drs. W. M. Coursey, 
J. B. Thigpen, and C. E. Burnham. 

Newton and Scott Counties, Wednesdays, begin- 
ning March 27, at 1:30 p. m. in the Newton In- 
firmary, Newton. Committees in charge of Clin- 
ical Material and Membership: Drs. T. E. Jarvis, 
W. J. Pennington, and W. E. Anderson. 

Neshoba County, Thursdays, beginning 
28, at 7 p. m. in the Mayor’s Office, Phila- 
delphia. Local Committee in charge of Clinical 
Material and Membership: Drs. R. G. Hand, Claude 
Yates, C. H. Harrison, W. L. Watkins, and W. R. 
Hand 

Leake County, Fridays, beginning March 29, at 


P. M. in 
Committee on 
Drs. W. P. 


Tuesdays, begin- 


March 


2 p. m., in the County Library, Carthage. Com- 
mittee in charge of Clinical Material and Mem- 


bership: 
J. Savell. 


Drs. T. Van Horn, J. C. Dodson, and J. 


OUTLINE 
Each meeting will be approximately two hours 
in length, the first hour for lectures by the Field 
Clinician, Dr. Maxwell E. Lapham, of Philadelphia, 
and the second for clinical demonstrations and 
round-table discussions. The subjects for the 
meetings are: 
1. EARLY DIAGNOSIS OF PREGNANCY 
First Prenatal Examination. 
2. PROGRESS OF PREGNANCY 
Prenatal Instructions 
Some Complications of Pregnancy 
3. ABORTION 
HEMORRHAGE IN 
PUERPERIUM 
TOXEMIAS OF PREGNANCY 
MANAGEMENT OF NORMAL LABOR 
SOME ABNORMAL POSITIONS AND PRE- 
SENTATIONS 
8. POSTPARTUM CARE 
Puerperal Complications 
9. CARE OF THE NEWBORN 
10. GYNECOLOGICAL COMPLICATIONS OF 
PREGNANCY 
Final Puerperal Examination 
CLINICAL DEMONSTRATIONS 
The course will depend for much of its effective- 
ness upon the availability of clinical material. 
Members of the group are invited to cooperate in 
suggesting patients. The Field Clinician 
ing to devote out-of-class hours in consultations 
and in examining patients at the office of a 
physician, if requested. The consultation service 
is limited to educational purposes and it is done 


PREGNANCY AND 


ou 


ir) 


is will- 
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without cost. No patients will be seen without 
the recommendation of a physician and the Field 
Clinician will communicate with patients only 
through the physician. 

GENERAL POLICIES OF THE COMMITTEE 

The Committee on Postgraduate Medical Edu- 
cation is composed of two members from each of 
the following organizations: The Mississippi 
State Medical Association, Tulane University 
School of Medicine, the Mississippi State Board of 
Health, and one representative from the Missis- 
sippi State Hospital Association. This body has 
been charged by the Mississippi State Medical 
Association to conduct an instructional program 
for the physicians at home in subjects such as 
obstetrics, pediatrics, general medicine, minor 
surgery, ete., the first year’s work being devoted 
tu obstetrics. 

The method of instruction adopted by the State 
Medical Association and the Committee is the 
organization of classes of physicians in convenient 
centers to meet for two hours one day a week for 
ten successive weeks. The second centers are 
Shubuta, Bay Springs, Newton, Philadelphia, and 
Carthage. 

The expenses are cared for by an appropriation 
from the Mississippi State Medical Association, 
Tulane University Schools of Medicine, The Com- 
monwealth Fund and the Mississippi State Board 
of Health. However, the contributing agencies 
and the Committee felt it advisable to establish at 
the beginning of the courses the principle of 
partial self-support by the physicians themselves, 
and for that reason it set a minimum enrollment 
fee of three dollars for the course. 

PAST COURSES 

Cne hundred and five physicians have enrolled 
for the five previous centers in Natchez, Centre- 
ville, McComb, Columbia, and Silver Creek. The 
attendance has averaged higher than three-fourths. 
In scores of written comments on the course, 
physicians have said that the classes were well 
worth while and would attend similar classes if 
given another opportunity. Examinations have 
been made in increasing numbers for the benefit 
of individual physicians. 

FURTHER COURSES 

Courses will be organized in circuits to place 
this educational opportunity within the reach of 
every Mississippi physician as rapidly as the ter- 
ritory can be served. The third circuit is tenta- 
tively arranged for the areas surrounding Cleve- 
land, Clarksdale, Greenville, Rolling Fork, and 
Yazoo City. 

The comments and suggestions of the physicians 
and all members of the Mississippi State Medical 
Association upon this program are cordially in- 
vited, 


The course is given through the cooperation of 


the Mississippi State Medical Association, Tulane 
University Graduate School of Medicine, Missis- 
sippi State Hospital Association, and Mississippi 
State Board of Health. The committee includes 
Drs. E. C. Parker, T. M. Dye, C. C. Bass, J. W. 
Lipscomb, H. W. Kostmayer, L. S. Lippincott and 
Felix J. Underwood. 
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During February, Dr. Underwood attended the 
Washington hearings before the finance commit- 
tees in the House and Senate of Congress on the 
public health appropriation, as outlined in the 
Economic Security Bill. There is strong likeli- 
hood that the Public Health Service appropriation 
will be increased and that Mississippi will receive 
funds for enlarging the rural public health pro- 
gram. 

On Saturday evening, March 9, Dr. Clarence L. 
Scamman and Dr, Frank Walker of the Common- 
wealth Fund; Dr. Maxwell E. Lapham, Lecturer, 
Committee on Postgraduate Medical Education in 
Mississippi; and Dr. Felix J. Underwood had a 
meeting of the medical students who are attending 
Tulane Medical School on scholarships provided 
by the Commonwealth Fund through its plan of 
cooperation with the Mississippi State Board of 
Health and Tulane University. All of the nineteen 
boys who have so far received scholarships were 
there with the exception of one who is serving 
internship in a hospital in the East. 

On March 8, Drs. Underwood and Ricks attended 
a meeting in McComb of the personnel of the Pike 
County Health Department with Dr. Clarence L. 
Scamman and Frank Walker, representatives of 
the Commonwealth Fund. The occasion was the 
completion of the appraisal of the public health 
activities in Pike County by Drs. Scamman and 
Walker. Out of a possible one thousand points, 
Pike County now scores 816. Within the next few 
days, the appraisal of the public health work in 
Lauderdale County, the other area in Mississippi 
in which the Commonwealth Fund is especially 
interested, and is assisting financially, will be 
completed and the results announced. Miss Car- 
olina Randolph of the Commonwealth Fund pre- 
ceded Drs. Scamman and Walker in both counties 
assembling data for the appraisals. 

During February, Dr. Underwood attended the 
Postgraduate Medical Assembly in Memphis, at- 
tended a special called session of the House of 
Delegates of the American Medical Association, and 
following that represented Mississippi at the 
Annual Congress of Medical Education and Medical 
Licensure, Chicago. 

Recent visitors at the offices of the Mississippi 
State Board of Health were Dr. L. L. Lumsden, 
Medical Officer, U. S. Public Health Service; Miss 
Irma Fortune of the American Red Cross; and Dr. 
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I. R. Beir, John Pennington, Alfred Westney, and 
Rostin White. 

The Northfield Country Club of Atlantic City is 
described by Chairman Conaway as “certainly one 
of the most interesting courses in this district. 
Many championships have been held at Northfield, 
and I am sure the visiting doctors will be delighted 
with it in every sense of the word. It has a beau- 
tiful club ‘house with every facility ready for the 
pleasure’ of the guest.” 

APPLICATION FOR MEMBERSHIP 

All male Fellows of the American Medical Asso- 
ciation are eligible and cordially invited to become 
members of the A.M.G.A. Write the Executive 
Secretary, Bill Burns, 4421 Woodward Avenue, De- 
troit, for an application blank. Participants in the 
A.M.G.A. tournament are required to furnish their 
home club handicap, signed by the secretary. No 
handicap over 25 is allowed, except in the Kickers’ 
(Blind Bogey). Only active members of the A.M. 


G.A. may compete for the prizes. No trophy is 
awarded a Fellow who is absent from the annual 
dinner. 

The twenty-first tournament of the American 


Medical Golfing Association promises to be a happy 
affair. The officers anticipate some two hundred 
medical golfers from all parts of the United States 
and Canada will attend. 
Detroit, Mich., 
March 13, 1935. 

Wm. J. Burns. 


POSTGRADUATE MEDICAL EDUCATION 

At the request of Mr. Q. Edward Gatlin, who is 
secretary of the Committee on Postgraduate Med- 
ical Education of the Mississippi State Medical 
I am writing this comment on the 
lectures in obstetrics by Dr. Lapham, which began 
in January. 

The lectures have been given at six p. m. on 
Mondays. Several counties in the Natchez district 
have been represented, and the doctors from the 
neighboring parishes of Louisiana have been at- 
tending regularly on invitation. 
been very popular. 
they 


Association, 


The lectures have 

To one well versed in obste- 
been a _ splendid review, and 
much-needed review, in addition to which 
have been added many of the newer features such 
as demonstration of the Ascheim-Zondek test for 
pregnancy and the application of Piper’s forceps 
on the head in breech The 
lectures are in themselves most interesting as well 
as thorough. Each 


trics, have 


usually 


after-coming cases. 
one is rendered more to the 
practical demonstration, either 
through a laboratory animal, a motion picture, a 
patient or the manikin. Personally I have 
greatly enlightened by the new facts that have 
been presented. Each lecture is followed by a 
lively discussion on the part of the audience, and 


point by some 


been 
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many interesting subjects and case histories are 
brought to light. For the man who is doing ob- 
stetrics in some out-lying district, the lectures 
must be invaluable. To him they are a postgrad- 
uate course in modern obstetrics, including use 
of forceps, podalic and external versions, care of 
hemorrhages from both placenta praevia and 
premature separation of the placenta, care of 
breasts and so on. 

I believe that these lectures are most valuable, 
and I hope they are but the beginning of a series 
of similar courses in all branches of medical prac- 
tice; that is, really a postgraduate course in prac- 
tice, brought to one’s door. 

Edwin E. Benoist. 


I am writing you at the request of Mr. Gatlin 
in regard to the postgraduate course in obstetrics 
conducted in this district by Dr. Lapham. The 
success of this type of work would, of course, 
depend largely on the man conducting it. 

The opinion from every physician taking this 
course is that the committee showed much wisdom 
in choosing Dr. Lapham. After listening to him 
one need not review his past record to know that 
he has had wide experience in obstetrics and that 
he has given this subject much time and study. 

His lectures have been most interesting and 
instructive, including the various accepted methods 
used with a careful discussion for and against 
these methods and finally, the better points gained 
through personal experience. 
supplemented with 
motion pictures. 

One may obtain an index to the interest shown 
from the attendance, which has been practically 
100 per cent for each lecture and those absent have 
been unavoidably detained. 


These lectures are 


clinical demonstrations and 


We feel that this work is certainly worth while 
and the other parts of the state will do well to go 
after it. Attendance at these meetings and dem- 
onstrations will necessarily make us all “better” 
obstetricians. 

S. E. Field. 





The physicians of Lawrence and Jeff Davis 
Counties have just finished the 
course in obstetrics given by Dr. Lapham. We 
indeed fortunate to get an opportunity to 
take this course as it will be worth much to us 
and our patients if we put into practice what was 
given us. We were also very fortunate in getting 
Dr. Lapham to give us these lectures. He 
thoroughly well trained and conscientious man. 
His lectures were well prepared and presented 
to us in a most pleasing manner. 
sorry the course ended. 


postgraduate 


were 


is a 


We were all 
His lectures on “Hemor- 
rhoids” and “Puerperal Infections” were well worti 
the course. I recommend Dr. Lapham and this 
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C. St. C. Guild of the National Tuberculosis Asso- 
ciation. 

MEMORANDUM TO ALL HEALTH OFFICERS 

AND PHYSICIANS 

It is hoped that you read the article under 
Medicine page 39 in the February 18, 1935 issue of 
Time, the Weekly Newsmagazine. This article 
tragically tell what happens when biologics are 
used after potency expiration date. 

On June 25, 1931, the Mississippi State Board of 
Health adopted a regulation requiring that biologics 
be stored at a temperature between 38° and 50°F. 
This regulation applies to smallpox vaccine, typ- 
hoid vaccine, toxin-antitoxin mixture, toxoid, an- 
tirabie virus, Schick test material, scarlet fever 
toxin for Dick test, diphtheria antitoxin, tetanus 
antitoxin, scarlet fever antitoxin, anti-meningococ- 
cic serum, and anti-pneumococcic serum. 

Most manufacturers of biologics place an excess 
of units up to fifteen per cent in their antitoxin 
packages. This is to say, a package of 20,000 
units of diphtheria antitoxin would actually con- 
tain 23,000 units of antitoxin when placed in the 
container. This excess in units provides for ex- 
pected loss through shipping and handling. If 
kept at the required temperature, the potency can 
be expected to remain for a longer time than the 
potency date shown on the package. However, 
in order to be safe, the State Board of Health ad- 
vises that no biologic be used after expiration date 
even though the freparation has been properly 
refrigerated. If stored in candy stores, drug store 
shelves, physicians’ instruments cabinets, and 
medicine cases, the potency may be expected io 
disappear very quickly. 

All physicians should be absolutely sure that 
all biologics they use are stored by the druggist 
at a temperature between 38° and 50°F, from the 
time they are received from the manufacturers. 
Every practicing physician would do well to check 
up frequently on the temperature in the refrig- 
erator where biologics he uses from time to time 
are kept, and if the temperature is above 50°F, the 
matter should be reported to the county health 
officer. 

The majority of druggists are informed and 
desire to render honest and efficient service, but 
health officers must see to it that all dealers in 
biologics keep them properly refrigerated at all 
times and not hesitate for a moment to prosecute 
violators. In all probability many deaths have 
occurred in Mississippi and are still occurring on 
account of the laxity in this regard. It is hoped 
that physicians, druggists, and health officers will 
cooperate in safeguarding biologics for the pre- 
vention and cure of disease. Unless this is done, 
then intelligent laymen will realize that we have 
neglected to do our duty and serious trouble will 
result sooner or later, as has already been the case 


in several other states. Too many physicians and 
health officers are content to use biologics not 
knowing or making any effort to find out whether 
or not they have been properly refrigerated. 
Felix J. Underwood, 
Executive Cfficer. 


AMERICAN MEDICAL GOLFERS PLAY IN 
ATLANTIC CITY, MONDAY, JUNE 10TH 

The American Medical Golfing Association will 
hold its twenty-first annual tournament at the 
Northfield Country Club in Atlantic City on Mon- 
day, June 10, 1935. 

Thirty-six holes of golf will be played in com- 
petition for the seventy trophies and prizes in 
the nine events. Trophies will be awarded for 
the Association Championship, thirty-six holes 
gross, the Will Walter Trophy; the Association 
Handicap Championship, thirty-six holes net, the 
Detroit Trophy; the Championship Flight, First 
Gross, thirty-six holes, the St. Louis Trophy; the 
Championship Flight, First Net, thirty-six holes, 
the President’s Trophy; the Eighteen Hole Cham- 
pionship, the Golden State Trophy; the Eighteen 
Hole Handicap Championship, the Ben Thomas 
Trophy, the Maturity Event, limited to Fellows 
over 60 years of age, the Minneapolis Trophy; the 
Oldguard Championship, limited to competition of 
rast presiden‘s, the Wendell Phillips Trophy; the 
Kickers Handicap, the Wisconsin Trophy, other 
events and prizes will be announced at the first 
tee. 

A.M.G.A.. Members in Every State of the Union. 

Dr. Charles Lukens of Toledo is president and 
Dr. C. H. Henninger of Pittsburg and Dr. John B. 
Morgan of Cleveland are vice-presidents of the 
American Medical Golfing Association, which was 
organized in 1915 by Dr. Will Walter, Dr. Wendell 
Phillips and Dr. Gene Lewis, and now totals 1,100 
members representing every state in the union. 
The living past presidents include Dr. Thomas 
Hubbard of Toledo, Dr. Fred Bailey of St. Louis, 
Dr. Edward Martin of Media, Pa., Dr. Robert Moss 
of LeGrange, Texas, Dr. Charlton Wallace of New 
York, Dr. Will Walter of Chicago and Charlottes- 
ville, Va., Dr. James Eaves of Oakland, Calif., Dr. 
Chester Brown of Danbury, Conn., Dr. Samuel 
Childs of Denver, Dr. W. D. Shelden of Rochester, 
Minn., Dr. Walter Schaller of San Francisco, Dr. 
Edwin Zabriskie of New York, Dr. Frank A. Kelly 
of Detroit, Dr. John Welsh Croskey of Philadel- 
phia, and Dr. Homer K. Nicoll of Chicago. The 
first president of the A.M.G.A., Dr. Wendell Phillips 
of New York, who played in every 
since 1915, died on November 16, 1934. 

ATLANTIC CITY COMMITTEE 

The Atlantic City Committee is under the chair- 
manship of Dr. Walt P. Conaway, 1723 Pacific 
Ave., Atlantic City. He will be assisted by Drs. 


tournament 








course to every physician in the state. Let me 
say again we were proud of the course. 
G. C. Terrell. 
MEDICAL TCUR 

The medical tour of the U.5S.S.R., accom 
panied by Dr. James S. McLester, president-elect 
of the American Medical Association, and Prof. 
A. J. Carlson, chairman of the Department of 
Physiology, University of Chicago, will sail in two 
groups from New York City, on July 19 and 25, 


respectively 

After a brief stay in London, the Tour will pro- 
ceed to Leningrad, arriving there August 7, in 
time for the 15th International Physiological Con- 
Leningrad August 8 and 
August 18 
The physicians of this group will be offered the 
and all the 


such as special 


which convenes in 


rvress 
sre > 


terminates in Moscow 


status of members of the Congress 


advantages connected therewith, 


rates for themselves and their families, attendance 
activities. 


and other 


information 


on the sessions, 
Full the 


World Exchange Travel and Trading Corporation, 


may be obtained from 
203 South Dearborn Street, Chicago. 

ADAMS COUNTY MEDICAL SOCIETY 

The Adams County Medical Society held its reg- 

ular monthly meeting at Natchez Charity Hospital 

on Tuesday evening, with President 


E. E. 
acting as 


February 19, 
Dr. 


Stowers, 


charge, and Francis Dixon 
Dr. W. K. 


being 


Benoist in 
secretary, secretary, 


being indisposed, not present. 
had in regard to 
the F.E.R.A. in 


matters pertaining to 


Considerable discussion 
the 


Adams 


was 
medical administration of 


County, and other 


medical economics. 

One of our well informed physicians present re- 
that the Mississippi Columns of New 
Medical and Journal, our official 
journal, should be used not only for reporting mar- 


marked the 


Orleans Surgical 


riages, deaths and visits of our physicians, but 
more so for the purpose of airing the views of 
different county societies and creating discussions 


the 
ance, to the medical profession of Mississippi. 


throughout state on matters of grave import- 


I heartily agree with the suggestion of the 
learned physician, and we by all means should 
wake up and get a movement started; to let our 


people know just where and how we stand in the 


present medical economic unrest—sweeping this 
country. 

This appeal should be of particular interest to 
our younger physicians upon whom the mantle of 
success or failure of the future destinies of 
cine will fall. 

If we are going to have national state medicine, 
and it looks very much like we will, the medical 
profession must take a decided stand one way or 


medi- 
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the other, to protect the public and medical inter- 
ests. 

If the 
as now managed, gives us an example of socialized 


medical administration of the F.E.R.A., 


medicine, and I dare does, because to the 


its ability, it is trying to tell physicians 
why to practice, the 
Lord help us all, for we are lost. 


say it 
best of 
when then 


how, and 


good 

It is unconceivable to me, as a practitioner, that 
after one spends thousands of dollars, and many 
years to acquire a knowledge of medicine, which 
has to be sanctioned by the state as to ones abil- 


ity to practice or not, to have to let people who 
have no qualification or experience to come for- 
ward and tell medically trained men, how and 


when they shall practice and even to telling them 
what fees will be paid for such service. 
Socialization means politicalization of medicine, 
and that means disorganization of our profession. 
If F.E.R.A. 
and 


nurses and workers can go around 
milk babies, 
drugs for sick people, without 
any medical knowledge, then let us leave the herb 


doctor, the cancer quack alone, because they are 


formulas of 
viosterol and other 


prescribe dry for 


doing no worse. 

Let us have discussions of these matters through 
these columns and be prepared to attend the next 
meeting of the State Medical May 
at Biloxi, with some definite plan of action for our 
own 


Association in 


preservation and protection. 
Hurrah for Dr. John Darrington. Perhaps it may 
be a good idea to think about organizing a South- 
ern College of Surgeons for Southerners only. 
Lucien S. Gaudet. 


COAHOMA COUNTY MEDICAL SOCIETY 
The Coahoma County Medical Society and the 
Clarksdale Staff met at the Clarksdale 
Hospital, in regular monthly meeting, on Wednes- 
March 13, at 1:30 P. M. The meeting was 
called to order by the president Dr. W. S. Slaught- 
er, and the secretary called the roll and read the 
minutes of the previous meeting as ordered by the 
president. The minutes of the 


corrected to follows, 


Hospital 


day, 


previous meeting 


were read as “Membership 
in ‘he County Medical Society is a qualification 
that the Coahoma County doctors must meet in 
order to remain on the staff of the Clarksdale Hos- 
pital.” The minutes were adopted as corrected. 

Under the heading of old business the secretaiy 
reported on the progress that had been made in 
organizing a postgraduate course in obstetrics in 
Coahoma County, to be given by Dr. Lapham. The 
secretary reported that a tentative circuit for this 
course had been arranged beginning June 17, in- 
cluding Clarksdale, Greenville, Cleveland, Rolling 
Fork, and Yazoo City. This matter was discussed 
by the members present and the secretary was 


instructed to complete arrangements for same. 
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The hospital insurance plan of the Baptist Mem- 
orial Hospital, of Memphis, Tenn., which had been 
discussed at the previous meeting was then dis- 
cussed. The secretary reported that correspond: 
ence with the state insurance commissioner of 
Mississippi revealed that this type of contract was 
definitely and legally regarded as “insurance” and 
as such it would come under the supervision of 
the Mississippi State Insurance Commission. 
Correspondence with the Mississippi State insur- 
ance commissioner revealed further that neither 
the Baptist Hospital of Memphis nor their repre- 
sentatives had qualified to sell this insurance in 
Mississippi and their selling of same was illegal. 
The state insurance commissioner advised the Bap- 
tist Hospital of Memphis along the lines, stated 
above and suggested to the Coahoma County Med- 
ical Society that officers of the law be notified. 

The Relations Committee was to give a report on 
the meeting with the Board of Directors of the 
Clarksdale Hospital relative to the hospital insur- 
ance plan, but the entire committee was absent 
and the report was necessarily deferred until the 
next meeting. 

Dr. E. LeRoy, Wilkins made a motion that 
the Clarksdale Hospital Staff recommend to 
the board of directors of the Clarksdale hos- 
pital that they (the Board of Directors) 
inform the public through the local public 
press that one or more Memphis hospitals are selli- 
ing hospital insurance in this vicinity illegally and 
the local newspapers be given a copy of the letter 
of the state insurance commissioner to substantiate 
this publicity. The motion was seconded and car- 
ried. Dr. Wilkins made a further motion that the 
secretary and the relations committee attend to 
this matter. The motion was seconded and car- 
ried. 

Dr. T. M. Dye made a motion that the Clarksdale 
Hospital Staff respectfully request the Board of 
Directors of the Clarksdale Hospital to send a dele- 
gate to the State Hospital Association this year. 
The motion was seconded, and carried. 

Dr. S. D. Robinson, Clarksdale, read an excellent 
and complete paper entitled “Hypertension” which 
was discussed by Drs. Wilkins, Dye, Slaughter, 
Barrett, Pierce, and Knight. The discussion was 
closed by the essayist. 

Dr. J. A. Slack, who was on the program, being 
absent was continued until next meeting. 

Speakers on the program for the April meeting 
are Dr. J. A. Slack, Friars Point, and Dr. E. Le- 
Roy Wilkins, Clarksdale. 

N. C. Knight, Secretary. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
A regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 


on Tuesday, March 12, at the Elks Club Vicksburg, 
and after a supper served at 7 P. M., was called 
to order by the President, Dr. F. Michael Smith, 
with twenty members and three guests present. 

The minutes of the last meeting were read and 
and approved. 

Program: Pediatrics—Acute Enteritis In In- 
fancy and Childhood.—Dr. J. K. Bullock, Jackson; 
Dr. G. C. Jarratt, Vicksburg. 

Discussion: Drs. S. W. Johnston, G. W. Gaines, 
G. M. Street, H. S. Goodman, F. M. Smith, L. S. 
Lippincott. Drs. Bullock and Jarratt closed. 

It was reported that an exchange of essayists 
with the East Mississippi Medical Society has 
been arranged. Dr. W. E. Johnston will appear 
before the East Mississippi Medical Society in 
June and Dr. Julian T. Bailey before this society 
in July. 

The president brought up the subject of medico- 
legal testimony, and after discussion by Drs. S. 
W. Johnston, G. M. Street, W. H. Parsons, and P. 
S. Herring, the matter was referred to the Com- 
mittee on Public Health and Legislation for study 
and report. 

The president reported the continued illness of 
Dr. H. H. Haralson and the wishes of the society 
for his early recovery were expressed. 

The next meeting of the Society will be held 
Tuesday, April 9 at 7 P. M. 

The program: 

Eye, Ear, Nose and Throat.—Dr. H. H. Johnston, 
Chairman. 

Visiting essayist——Dr. George E. Adkins, Jack- 
son. 

Biochemistry in 


Oto-Larynogology.—Dr. E. H. 
Jones. 


The Uses of Heat in the Treatment of Sinusitis 
(Preliminary Report).—Dr. H. H. Johnston. 
TALLAHATCHIE COUNTY MEDICAL SOCIETY 

The Tallahatchie County Medical Society met 
in regular monthly meeting at the Rotary room, 
Charleston, where a Dutch luncheon was served 
by the City Cafe. Drs. J. D. Biles, Sr., J. D. Biles, 
Jr., and Lacy Biles of Sumner; J. A. Harris and 
G. D. Hightower of Webb; F. F.“clay of Tutwiler; 
G. C. Denson of Vance; R. D. Byars of Cascilla: 
C. F. Freedland of Glendora; and D. G. Bardwell, 
J. E. Powell and J. W. Moody of Charleston were 
in attendance with Dr. Clanton of Grenada as a 
guest. Dr. Clanton made an 


interesting talk on 
the more common conditions 


of the eye which 
confront the general practitioner in his daily prac- 
tice. 


All present discussed problems which confront 
them in their daily practice which was enjoyable 
and profitable to all. 

The next meeting will be at Webb on the first 


Friday in April, at 7 p. m. Our meetings are 
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rather informal and are social as well as scientific. 
All the doctors of the county are requested to be 
present at this meeting and doctors from other 
counties are cordially invited to meet with us. 

J. W. Moody. 


ADAMS COUNTY 

The marriage of Dr. Homer Whittington, assist- 
ant superintendent of the Natchez Charity Hospi- 
tal, to Miss Elizabeth Wood of Brookhaven was 
a brilliant social affair, and gathered together many 
friends of the popular young couple, which took 
place in Brookhaven, February 5. Following the 
ceremony the couple spent two 
journeying in Mexico. Natchez is happy to have 
the young couple return and remain in its midst. 

The death of Dr. L. H. Lamkin which occured 
in New Orleans, at the Bapist Hospital, February 
17, is keenly regretted by the medical profession 
and his many friends in Natchez, where the burial 
took place, Monday, February 18, from the home 
of his daughter, Mrs. Thos. K. Green. 

It was the writer’s privilege to have been in 
close contact with the deceased for a period of 13 
years, and words fail to express the kindness, 
gentleness and interest in others, this good man 
was endowed with. 

He was a gentleman of the old school, and had 
been associated with Dr. Philip Beekman in the 
practice of medicine for many years; who has 
been a life long friend. 

During his later years, he had retired from prac- 
tice, but continued to take an active interest in 
medical progress, attending society meetings and 
took part in all discussions. He was a devout 
Christian and a life long member of Trinity 
Episcopal Church. 

Mrs. Lamkin preceded him into the great beyond 
several ago. He leaves one daughter and 
son-in-law, and two grand children. 

The medical profession extends to his 
and friends their deepest sympathy 
of one of its valued members. 

Lucien S. Gaudet. 


young weeks 


years 


family 
in the loss 


COAHOMA COUNTY 

Some of the news from Coahoma County this 
month is very sad indeed. We all extend our most 
sincere sympathy to Dr. D. O. Pierce of Jonestown, 
in the loss of his father who died recently and 
we regret very much that the Grim Reaper saw 
fit to act in this way. 

During the month Dr. E. LeRoy Wilkins was 
part of the time taking a post-graduate 
course with Drs. Dean and Post at George Wash- 
ington University, St. Louis, Mo., in eye, ear, nose 
and throat. Dr. Wilkins reports a very enjoyable 
and profitable course. 

Among the Coahoma County doctors attending 


away 
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the Mid-South Post-graduate assembly in Memphis 
in February were Drs, J. A. Slack, W. S. Slaughter, 
E. LeRoy Wilkins, Julius Levy, T. G. Hughes, D. 
H. Griffin, I. P. Carr, C. Z. Ballard, N. Yeates, I. 
W. Barrett, and D. H. Raney. They all report 
that a most enjoyable time and a profitable meet- 
ing was had by all. 

Dr. J. W. Primrose, Clarksdale, who has been 
taking an extended winter vacation in Florida, 
apparently is still vacationing as he has not yet 
returned to his practice. 

Dr. I. P. Carr, Clarksdale, has been ill recently 
with malaria, but we are glad to report that he 
has made a swift and uneventful recovery. 

Dr. A. J. Brown, Clarksdale, was unfortunate 
recently in having an automobile accident on High- 
way 61 between Clarksdale and Cleveland, but we 
are all glad that he escaped without serious injury. 

On Wednesday night, March 6, a good many of 
the Coahoma County doctors enjoyed a splendid 
hospitality of our good friend, Dr. J. D. Biles at 
his home in Sumner where he royally entertained 
us with his 1935 model quail dinner for the “Weary 
Doctors.” This is an event that is always looked 
forward to with a great deal of pleasure and 
anticipation by all the doctors because we always 
know that it affords us a great deal of pleasure 
and a most congenial get-together. Our many 
thanks to Dr. Biles for a most enjoyable evening. 

During the week of February 18, Dr. W. D. 
Hickerson, field clinician of the Sanatorium, held 
a Tuberculosis Diagnostic Clinic in Coahoma 
County under the auspicies of the County Health 
Department. Dr. Hickerson examined 64 persons 
during the week and took roentgenograms of 60 
of them. We are all well pleased with Dr. Hick- 
erson’s personality and the way that he handled 
his patients and we hope he will give us more of 
this good service soon. We feel that he did some 
good work for us in tuberculosis—all the work 
being in diagnosis. Every patient examined was 
by written request of some of the doctors in the 
County. 

The next semi-annual meeting of the Clarksdale 
and Six Counties Medical Society will be held in 
Clarksdale on Wednesday, March 27. A scientific 
session will be had in the afternoon beginning at 
2 P. M. in the Elks Club building and a social 
gathering will be held Wednesday night in the 
Alcazar Hotel. We hereby extend a most cordial 
invitation to all our friends to come and be with 
us. 

The regular monthly meeting of the Coahoma 
County Medical Society will be held in the Clarks- 
dale Hospital on the second Wednesday in March 
at 1:30 P. M. with speakers as follows: Dr. S. 
D. Robinson, Clarksdale and Dr. J. A. Slack, Friars 
Point. 


N. C. Knight. 
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COPIAH COUNTY 
Dr. J. H. Beavers of Wesson, has returned from 
a two weeks stay in a hospital where a roentgeno- 
gram showed a fracture of his right hip joint. 
The doctor was returning from a visit a fev 
miles out of town when his car stalled, he was 
pushing the car, slipped and sustained the fracture 
He is doing well, and will be out after a few 
weeks’ stay in bed. 
W. L. Little. 


DESOTO COUNTY 

We are expectantly awaiting the annual meeting 
our State Medical Association, May 14, 15 and 16, 
in the fine old historic city, Biloxi. 

DeSoto County will be able to report a 90 per 
cent membership and the Second Councilor District 
an increased membership over last year. 

Dr. Charles Whitley Emerson’s wife and daughter 
Peggy are visiting Mrs. Emerson’s parents, Dr. 
and Mrs. Dotson in West Point. 

L. L. Minor. 
JASPER COUNTY 

Dr. W. C. Simmons attended the Tri-State Med- 
ical Association in Memphis in February. 

The doctors of Jasper and Smith Counties are 
anticipating a pleasant and profitable time during 
the clinic which will be held here March 26. 

The writer expects to attend the Association of 
G. M. and N. Surgeons in New Orleans, March 18. 

We are having quite a bit of influenza in this 
section at this time and all the doctors are work- 
ing hard. 





J. B. Thigpen. 


LEFLORE COUNTY 

Dr. and Mrs. W. H. Frizell, Brookhaven, visited 
their daughter, Mrs. McShane in Greenwood, Febr- 
uary 3. 

Dr. and Mrs. A. L. Gray and daughters spent 
the week of February 2 to 5 in Jackson and Hazel- 
hurst. We are sorry to lose these good people as 
the doctor has been transferred by the Board of 
Health to do special work in Meridian. 

On February 8, Dr. U. S. Wasson, Moorhead, 
was in Greenwood, to take a south-bound plane 
to New Orleans, to begin post-graduate work at 
Tulane. 

Dr. Phil. R. Polk, Morgan City, attended the 
Grand Lodge meeting in Meridian, February 13. 

Dr. L. B. Otken, Greenwood, visited Lexington, 
February 9. 

Dr. T. B. Holloman, Itta Bena, was called to 
Helena, Ark., February 12 to see his granddaught- 
er, Harriett Boone, who was quite ill. 

Dr. and Mrs. O. H. Beck, Greenville, were vis- 
itors in Greenwood, February 11. 


February 12, Drs. G. Y. Gillespie, Jr., J. C. 
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Adams and wife and L. B. Otken and wife went to 
Memphis to attend the meeting of the Mid-South 
Post-Graduate Assembly. 

Dr. R. B. Yates also xisited Memphis, February 
12, and his old home at Philadelphia, 
22, to see his mother. 

Dr. W. E. Denman visited relatives in Memphis 
and Arkansas, February 24 and 25. 

Dr. D. C. French and wife, Water Valley, visited 
relatives in Greenwood, Sunday, February 24. 

Dr. William Rankin Ward and daughter, New 
ark, N. J., Director of the Mutual Benefit Life 
Insurance Co., visited in Greenwood, February 26 
and 27. 

Dr. J. D. Biles, Sumner, gave his “Annual Quail 
Dinner for Weary Doctors” at 7 P. M., February 
27. Quite a number of doctors from the northern 
part of the state and from Memphis enjoyed this 
fine occasion of good fellowship as well as bounti- 
ful supply of food in the doctor’s home. Those 
from Greenwood present were Drs. I. B. Bright, 
W. E. Denman, W. B. Dickins and F. M. Sandifer. 

Wednesday, April 10, at 2 P. M., the Delta Med- 
ical Society will meet in Greenwood, and we ex- 
pect a big attendance. 


February 


Please come. 
W. B. Dickins. 


MONROE COUNTY 

It is with deep sorrow that I report the death 
of Dr. I. P. Burdine, Sr., of Amory. He died at 
seven o’clock on the morning of February 13. His 
health had been precarious for a good many 
months, but he had kept at his work most of the 
time. He went to the hospital just one week be- 
fore his death. No death has every cast a deeper 
gloom over Amory or Monroe County. Dr. Bur- 
dine was broadly educated and was possessed of 
a most brilliant mind. He knew more about a 
greater variety of things and subjects than any 
man with whom I have been intimately acquainted. 
He was born in Ittawamba county, just over the 
line from Monroe. He graduated in medicine from 
Tulane in the early nineties, and began the prac- 
tice of medicine, immediately after graduation, 
at Smithville, which village is situated about three 
miles from the home in which he was born. I 
did not know him prior to his location at Smith- 
ville. But acquaintance soon developed into a 
close association and warm friendship. On the 
first day of January, 1900 he moved to Amory 
and entered into a partnership with me. I feel 
sure that no closer or more satisfying association 
ever existed between two men than that which 
existed between us. After some eight or ten 
years his health gave way and our partnership 
was terminated. Dr. Burdine had the capacity to 
make and hold friends that few men ever have. 
Consequently he was loved and 
thousands. 


is mourned by 
Dr. I. P. Burdine, Jr. (his son), who 
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was on the medical staff under Dr. Henry Boswell 
at Sanatorium, has come back “home” and has 
gone into his father’s office and has assumed his 
work. Dr. Burdine, Jr., is splendidly equipped for 
the work, he being a graduate of the University 
of Mississippi and of Tulane. He has had about 
three years of hospital training, and no doubt will 
succeed to a good practice in Amory and surround- 
ing territory. He attended the monthly meeting 
of Monroe County Medical Society last night, at 
Aberdeen. He, of course joined the society and 
will at once, transfer his membership from Central 
Medical Society to the Thirteen Counties Society. 
We welcome him to membership and while Central 
Society will miss him I am sure that the members 
of that society will not be envious or jealous of 
us. They know full well that it is a promotion 
for him, since he is now a member of the “best 
society in the state.” 


Our meeting last night was a large success. 
Although the rain that fell was a veritable flood, 
we had a full attendance. Every doctor in Amory 
was in attendance, even though we had to drive 
sixteen miles in the down-pour of rain. Some of 
our rural members were there too, notwithstand- 
ing the fact they had to drive further than we 


did. 


We went on record as opposing any kind of 
health insurance and instructed our secretary to 
write our congressman and both our senators that 
we were opposed to any such legislation. It is 
hard for me to understand how any one can think 
that a strictly rural section can profit by any such 
scheme. Let me appeal to all my friends and 
each member of the Mississippi State Medical As- 
to think seriously of the menace that 
confronts us and our clientele. All that we or 
they need is that money be allowed to circulate 
and permeate into the homes and hands of our 
people. If this can be brought about the doctors 
will not starve and the people will not suffer for 
lack of medical attention. It is true that so many 
of our people were destitute during the last year 
that our doctors could not afford to care for all 
of them without compensation. But the pater- 
nalistic practices that have prevailed have proven 
very disorganizing and demoralizing. But if our 
government will adopt some plan that will com- 
pel those who are hoarding our money supply to 
turn it go, all will be well. I remember when the 
former Roosevelt was in the White House a con- 
dition something like this began to develop. One 
roar from the mighty one and a threat of inflation 
jarred them loose and money flowed back into 
the channels of commerce. No money lord or 
lender wants money so cheap that his hoard will 
be valueless. He will turn it loose at the first 
sign that such a thing is likely to happen. Doc- 


sociation 








Misstsst _ pi State Medical Association 


tors number one hundred-fifty thousand strong. 
G. S. Bryan 


PANOLA COUNTY 


This is to answer the cocksuredness of Dr. 
Frizell (which of course he can not help) in re- 
gards the physician in the state having practiced 
medicine the longest. Panola County made its 
claims several months ago, in fact I think the 
first one to make such a claim in recent years. 
Dr. J. G. Pou of Courtland began the practice of 
medicine in 1871, making him six years the senior 
of Dr. Butler, the entrant from Lincoln County. 
All that is necessary to convince any one is to 
look at the medical directory. 

Dr. B. H. Pasley has returned to Como, his 
former home. 

Dr. S. T. MclIlwain is now able to be at. his 
office after spending some weeks at home on 
account of an attack of rheumatism. 

G. H. Wood 


PONTOTOC COUNTY 


Pontotoc County Medical Society met in regular 
session March 5, with thirteen members present. 

Am sorry to report that we have three of our 
members on the sick list this week. Dr. R. W. 
Reid, Toccopola, was operated on in Houston Hos- 
pital, Monday, for gall stone and pus appendix. 
Dr. J. D. Nell, Ecru, has pneumonia, but the last 
report was that he was better. Dr. E. G. Aber- 
nethy, Algoma, has been confined to his home 
for the past six of eight weeks. We hope they 
will all be better soon. 

Dr. Winfred Reid of Phoeniz, 
yesterday to visit his father. 

Dr. J. R. McDaniel of Steele, Mo., was a pleasant 
caller in our town yesterday. 


Arizona, came 


R. P. Donaldson 


TALLAHATCHIE COUNTY 


Drs. J. D. Biles, Lacy Biles of Sumner, Jim 
Biles of Parchman, G. D. Hightower of Webb, F. 
F. Clay of Tutwiler and G. C. Denson of vance 
visited the Charleston Hospital during the week 
where some of them have patients. 

Mrs. T. L. Harrison, a niece of Dr. A. C. Har- 
rison, is the mother of a fine boy born at the 
Charleston Hospital March 8. 

The Charleston Hospital is busy taking care of 
R. F. C. and charity patients. Can’t see any 
improvement in financial conditions. 

The high water ‘has been with us for a month 
and with the heavy rains of the past week there 
seem to be no prospects of relief before May or 
June. 

Mrs. J. W. Moody is off for a trip to Poplarville, 
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New Orleans, 


Slidell, 
Tylertown for a two weeks’ visit. 
J. W. 


Bogalusa, Franklinton and 


Moody 


WARREN COUNTY 


Dr. H. H. Haralson, the Nestor of the medical 
profession in Vicksburg, remains on the sick list 
this month. Dr. Haralson, in the medical profes- 
sion, has always stood like a “lighthouse in the 
midst of a dark and troubled sea.” We hope for 
his speedy return to health and normal vigor. 

Someone has said, “A little learning is a dan- 
gerous thing; drink deep or touch not the Pierian 
Spring,” etc. We are not attempting to intimate 
that either Dr. Augustus Street, Dr. I. C. Knox, 
or Dr. Guy Sanderson are shallow drinkers but 
just suggesting they had a little extra thirst for 
more knowledge, and in gratification of same at- 
tended this month, the Mid-South Post-Graduate 
Medical assembly convening at Memphis, Tenn. 
And on their return it was very evident that they 
had “not merely given the mind a slight tincture, 
but a thorough and perfect dye.” 

Dr. Stafford of Newellton, Louisiana, was a wel- 
come visitor in our city this month. 

Dr. Pierre Robert and Dr. W. K. Purks were 
on the sick list during the month. Dr. Robert, 
one of our “baby doctors,” was laid up of the 
“flu” for several days and is quoted to have said, 
“This sickness doth infect the very life blood of 
our enterprise,” and that he “sighed and wept and 
said no more.” Dr. W. K. Purks, one of our most 
erudite internal medicine men, seems to be suf- 
fering intensely from an old but ever strange af- 
flication. “The whole head is sick and the whole 
heart is faint:” he being most profoundly versed 
in “internal” medicine says, “It is a malady that 
preys upon the heart that medicine cannot reach.” 

Dr. Thomas from Delhi, Louisiana, and Dr. Pro- 
vine from Tallulah, Louisiana, were visitors with 
us this month. The Louisiana doctors while here 
attended a staff meeting at the Vicksburg Hospital. 

“On their own merits modest men are dumb.” 
It was by the merest chance we learn that our 
Mississippi editor, Dr. Leon Lippincott, was in 
Nashville, Tennessee, a few days this month at- 
tending a special medical club meeting that has 
an annual convocation for the consideration and 
study of scientific medical problems. 

Dr. Victor Bonelli of Fort Worth, Texas, was 
in our city for a few days the early part of this 
month. Dr. Bonelli was performing the sad duty 
of bringing his mother back to Vicksburg, the old 
family home, to leave her “forever and a day” in 
the beautiful City Cemetery. While here, Dr. Bo- 
nelli spent most of his time in the home of his 
cousin, Dr. Vincent Bonelli. His friends of this 
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city sympathize with him in his greatest loss-— 
a mother. 

Dr. Augustus Street and wife are in Florida. 


The doctor will be attending the meeting of the 
Southeastern Surgical Congress and Mrs. Street 
—well—she will be seeing—seeing that he does 
attend. 

The quail supper at the Vicksburg Sanitarium 
staff meeting in February was a delightful success. 
Visitors from surrounding territory in attendance 
at this meeting included Drs. G. W. Gaines and H. 
Sam Provine, Tallulah; Dr. Paul Paden and J. D. 
West, C. C. C. Camp; Dr. H B. Wilson, Vicksburg. 

How Dr. Jack Birchett, Jr., got the quail remains 
to this day a deep mystery but the turkey supper 
Dr. Laurance J. Clark was to provide for the 
March staff meeting just didn’t strut. Laurance 
could not find a gobler whose cardiographic trac- 
ings were normal. 

Dr. H. T. Ims 


WASHINGTON COUNTY 


The churches at Leland, united in a farewell 
service at the Methodist Church, Sunday evening, 
March 3, for Dr. and Mrs. W. B. Lewis, mission- 
aries to the Belgian Congo, Africa, who returned 
recently to their field of activity after a furlough 
year in the states. 

Dr. Lewis was a practicing physician in Leland 
prior to his going to Africa to do medical work 
in Tunda Station where he has rendered remarka- 


ble service for ten years with temporary and 
inadequate hospital facilities. Friends of Dr. 
Lewis in Mississippi, Loujsiana and Tennessee 


have launched a movement to raise funds to build 
and equip a small brick hospital at Tunda Station. 

Dr. H. A. Gamble and Dr. A. J. Ware, Greenville, 
went to Chicago recently on a business trip. 

Dr. and Mrs. H. A. Gamble, Greenville, motored 
to Nashville, Tenn. to visit their son Lyne who 
is a first year medical student at Vanderbilt. 

Mr. James B. Franklin, Jackson, was in Green- 
ville recently on business. He was the guest of 
Dr. and Mrs. T. B. Lewis during his stay. 

Mrs. T. B. Lewis, Greenville, motored to Jack- 
son last month to visit her daughter, Mrs. James 
B. Franklin, and attended the meeting of the 
Chaminade Club, the program of which was given 
by Mrs. Franklin. 

Dr. and Mrs. D. C. Montgomery, Montbury, Green- 
ville, spent a few days in Chicago last month. 

Mr. and Mrs. Devere Dierkes have returned to 
Hot Springs after visiting Dr. and Mrs. D. C. 
Montgomery. 

Mrs. Paul G. Gamble, Greenville, has returned 
from a visit to her mother, Mrs. Lipe of Nashville, 
Tenn. 

Mrs. Paul G. Gamble, was the principal speaker 
at the Clarksdale Woman’s Club on a conservation 








program. The public invited to hear this 
prominent Mississippian and Deltan discuss the 
subject nearest her heart as chairman of the 
Mississippi Council for Roadside Improvement. 
Mrs. Gamble was honored at a dinner at the Alca- 
zar Hotel when the and cultural clubs of 
the city joined in entertaining this distinguished 
visitor. 


was 


civic 


Among distinguished visitors to Green- 
ville was Dr. Maxwell E. Lapham, field clinician 
and lecturer of Postgraduate Medical Education 
in Mississippi. A special joint meeting of the 
staff of the King’s Daughters’ Hospital and the 
Washington County doctors was held, at which 
time the matter of organizing a class in Washing- 
ton County for a postgraduate course in obstetrics 
was discussed. 


recent 


Dr. Lapham 
Pennsylvania Medical 


graduated from the University of 
School in 1925. He has 
distinction as interne for two years 
service at the Presbyterian Hospital 
ot Philadelphia, five months as assistant surgeon 
in the Grenfell Foundation in Labrador, one year 
as chief resident at the University of Pennsylva- 
nia Hospital, two years as resident in obstetrics, 
consultant to the out-patient maternity 
of the medical school and assistant obstetrician to 
the Philadelphia Lying-In Hospital and three years 
as resident in obstetrics, assistant obstetrician, 
instructor in obstetrics and active assistant to Dr. 
E. B. Piper, head of the Department of Obstetrics. 
During the past two years Dr. Lapham has served 
as instructor of obstetrical education in Virginia. 
All doctors of Washington County are urged to 
avail themselves of this wonderful opportunity to 
receive a postgraduate course in obstetrics at 
home. 


served with 
in rotating 


service 


The following Washington County doctors at- 
tended the Mid-South Postgraduate Medical As- 
semble in Memphis: Dr. O. H. Beck, Greenville; 
Dr. P. G. Gamble, Greenville; Dr. J. A. Beals, 
ireenville; Dr. D. C. Montgomery, Greenville; 
Dr. R. N. Crockett, Winterville. 


The next annual meeting of the American Col- 
lege of Physicians will be held in Philadelphia, 
Pa., April 29-May 3. The following Mississippians 
are members: Drs. W. A. Dearman, Gulfport; P. 
W. Rowland, University; F. J. Underwood, Jack- 


son; N. C. Womack, Jackson; G. W. F. Rembert, 
Jackson; Henry Boswell, Sanatorium; W. N. 
Jenkins, Port Gibson; L. J. Clark, Vicksburg; L. 


S. Lippincott, Vicksburg; F. M. Acree, Greenville; 
J. G. Archer, Greenville. 


The meetings of the College of Physicians are 
outstanding, most instructive and among the best 
of any medical meetings held. It is well worth 
while for every member to attend. Let’s have 
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a hundred per cent attendance from Mississippi 
and also have a get-together meeting. 
John G. Archer 


DR. W. A. CARPENTER 

Greenville and the entire Delta were shocked to 
hear of the death of Dr. W. A. Carpenter of Cleve- 
land. Dr. Carpenter was 50 years of age and has 
practiced medicine in Cleveland for 15 years, hav- 
ing moved there from Meridian where he had 
served several years as Lauderdale County health 
officer. 

He was an active member of the Delta Medical 
Society, of the Mississippi State Medical Associa- 
tion, and the Mid-South Postgraduate Association. 

He was loved by his patients, honored, respect- 
ed and looked up to be those of the profession 
who knew him. He was a devoted husband and 
a wonderful father to the five sons who were 
growing into closer companionship with him daily 
He was a true friend. 


Dr. Carpenter will be greatly missed by all who 
came in contact with him but his example will act 
as a monument to him that will never die. 

The deepest heartfelt sympathy is extended to 
his family by all the doctors of Greenville and the 
Delta. 


John G. Archer 


WILKINSON COUNTY 

Dr. Harrison Butler was a patient in Field Mem- 
orial Hospital last month due to the “flu”. We 
are glad to report that he is now back on the job. 

Mrs. Paul Jackson, wife of Dr. Paul Jackson, ef 
Liberty, was admitted to Field Memorial Hospital 
for a few days last month. Their many friends 
will be glad to know that she has entirely recovered 
and is up and about again. 


Dr. Chas. E. Catchings and wife spent the week- 
end at home. He returned to New Orleans Sun- 
day afternoon to continue his post-graduate study. 

Dr. Lapham continues to bring us interesting 
things on obstetrics each week. This course is 
most instructive and is well attended. 


The next regular meeting of the Homochitto 
Valley Medical Society will be held at White's 
Cafe, Natchez, April 11. 


S. E. Field 


WINSTON COUNTY 

Dr. W. W. Parks, took a patient to Memphis 
recently for an appendectomy; patient is doing 
nicely. 

Dr. W. W. Hickman, Picayune, was over to visit 
his son, Dr. W. B. Hickman, last week. 

Mr. and Mrs. Josh McCauley, Philadelphia, were 
over recently to visit their parents, Dr. and Mrs. 
W. W. Parks. 











Mississippi State Medical Association 729 


Dr. E. L. Richardson enjoyed a fox chase some 
nights ago. 

We are having quite a bit of flu at this time; 
most of us have been quite busy. 

M. L. Montgomery 
THE WOMAN’S AUXILIARY TO THE 

MISSISSIPPI! STATE MEDICAL ASSOCIATION 

President—Mrs. Henry Boswell, Sanatorium 

President-elect—Mrs. Leon S. Lippincott, Vicks- 
burg. 

Secretary—Mrs. Adna G. Wilde, Jackson 

Treasurer—Mrs. C. C. Hightower, Hattiesburg 

Press and Publicity Chairman—Mrs. Hugh John- 
ston, Vicksburg. 





Se 


— 


College, now Mississippi State College for Women, 
in 1905. 

After her graduation she accepted a teaching 
position in the Laurel City Schools, and there met 
Dr. Boswell, who was a young surgeon of the city. 
They were married in June, 1910. She assisted 
him as microscopist in his public health work, 
and taught again when his health broke and he 
went west with tuberculosis. 


She is the mother of five children—Helen, a Mill- 
saps College graduate; Georgia Neal, student at 
Mississippi College For Women; Henry, Jr., Bar- 
bara and Peggy, all in school at Magee. 








MRS. HENRY BOSWELL 


Sanatorium, 


Mississippi 


President 1934-35 


Mrs. Henry Boswell of Sanatorium, who is now 
serving as president of the Auxiliary, was born as 
Iola Saunders near Oxford, on September 10, 1889. 
She attended a country school there, and privately 
tutored for entrance into Industrial Institute and 


A MESSAGE 


FROM OUR 
To the Women of the Auxiliary: 
Greetings to all of you! 
It is beginning to feel like spring here in our 
sunny southland. Already I see visions of that 


STATE PRESIDENT 
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wonderful beach at Biloxi; I can almost smell sea 
air. I fell that our meeting in Biloxi in May will 
be the very best we have ever had, and I hope 
that a great many if not all of our doctors’ wives 
can be at that meeting. The auxiliary extends a 
cordial invitation to all who are not members al- 
ready to join us at that time, and to all who are 
already members let’s make the Biloxi meeting a 
success, by our attendance and enthusiasm. 

We have a splendid program of entertainment 
planned by the Auxiliary of Biloxi. 

Our beloved president of the Southern Medical 
Auxiliary, Mrs. J. Bonar White, of Atlanta, has 
promised to be with us on that occasion. That 
alone would make the meeting well worth attend- 
ing, for sie is an interesting personality, who is 
devoting herself to Auxiliary work in loving mem- 
ory of her young husband. 

I hope all will make an effort in the 
few remaining weeks we have in this year’s work 
to do some worth while task relating to our pro- 
gram, for the Preventorium Fund (which needs 
it sorely), or public health programs for lay in- 
formation. 


of you 


I am looking forward to seeing you in Biloxi. 
With all good wishes, I am 
Sincerely yours, 
Iola S. Boswell 
THE WOMAN’S AUXILIARY TO THE SOUTH 
MISSISSIPPI MEDICAL SOCIETY 

Mrs. S. E. Bethea of Hattiesburg, was elected 
president of the Auxiliary to the South Mississippi 
Medical Society at 
afternoon in 


the meeting 
the home of Dr. 
Crawford on Court Street. 

The meeting was held in the form of a tea and 
was one of the loveliest of the late winter season. 
Mrs. Crawford and Mrs. Grady Cook were host- 
esses and used beautiful cluster of spring flowers 
in the reception rooms of the home. 

Events in the Crawford home are always well 
planned and artistically carried out and this one 
was by no means an exception. 

Other officers who will serve with Mrs. Bethea 
are: Mrs. T. E. Ross, Jr., first vice-president; Mrs. 
E. N. Blount, Bassfield, 
Mrs. F. T. Bower, Hattiesburg, secretary; Mrs. J. 
P. Culpepper, Jr., Hattiesburg, treasurer; Mrs. P. 
E. Smith, Hattiesburg, reporter; Mrs. L. L. Polk, 
Purvis, councilor; Mrs. Thomas Beech, Ellisville, 


held Thursday 
and Mrs. W. W. 


second vice-president; 


parliamentarian. 

Mrs. Mabel 
brief 
effort being made by the 


Masen, president, presided 
She spoke on the 
organization and laid 
psecial emphasis on the financial and moral sup- 
port of the preventorium, the principal phase of 
work attempted by the Auxilliary. 


to send $5 to the preventorium. 


over a 


very business session. 


Members voted 
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An essay contest on the subject, “Tuberculosis 
and the Preventorium,” is sponsored by the Auxil- 
iary in the Junior High Schools each year. This 
contest rotates each year to towns represented 
in the Auxiliary and this year the contest will be 
held in Lumberton. 

Mrs. P. E. Smith was heard in several beautiful 
violin numbers. She was accompanied at the 
piano by Mrs. Albert Hassell. 

The tea table was exquisite in its rich antique 
setting and a centerpiece of spring flowers. Mrs. 
T. E. Ross, Sr., poured tea from a handsome silver 
service at one end of the table. Mrs. Crawford and 
Cook passed dainty sandwiches and cakes. 

Members enjoying this delightful occasion were: 
Mrs. Mabel Masen, Lumberton; Mesdames T. E. 
Ross, Sr., W. W. Crawford, C. C. Hightower, Grady 
Cook, Carlton Temple, F. A. Rogers, J. P. Cul- 
pepper, Jr., C. C. Buchanan, E. N. Blount, Bass- 
field, Richard H. Clark, H. C. McLeod, W. H. Ket- 
chum and S. E. Bethea. Mrs. Albert Hassell was 
the only guest 


THE WOMAN’S AUXILIARY TO THE EAST 
MISSISSIPPI MEDICAL SOCIETY 
Mrs. H. McMullan, vice-president, and Mrs. §S. 


Kemp, secretary of Newton Infirmary went to the 
Cc. C. C. camp located at Roberts, in the interest 
of the ‘hospital, which has been designated to serve 
the camp. 

Drs. M. L. Flint and Omar Simmons attended the 
Mid-South Postgraduate Medical Assembly in 
Memphis. 

Dr. and Mrs. W. E. Box visited their daughter, 
Lucile, in Hattiesburg the past week. Miss Box 
is attending school at Woman’s College. 

Mrs. T. E. Jarvis has been on the sick list the 
past week but is now recovering. 

Dr. J. L. Parkes, Conehatta, has been a visitor 
to our hospital recently, having accompanied some 
patients. 

Dr. J. E. Turnage, Lake, also accompanied some 
patients to our ‘hospital. 

Mrs. M. L. Flynt, of Meridian, was a visitor to 
Newton the latter part of the week. 

Miss Lena Brock, Secretary to the Governor and 
sister of Dr. Brock of Jackson, attended a banquet 
meeting of the business and Professional Women’s 
Club which was held in the banquet hall of the 
Methodist Church. 


THE WOMAN'S AUXILIARY TO THE HARRISON- 
STONE- HANCOCK COUNTIES MEDICAL 
SOCIETY 

The Woman’s Auxiliary to the Harrison-Stone- 
Hancock Counties Medical Society met Wednesday 
afternoon with Mrs. E. C. Parker of East Beach. 
In the absence of the president, Mrs. Elmer D. 
yay who is ill, Mrs. Parker, vice-president for 


























Harrison County, presided. Plans were made to 
entertain at a tea Tuesday afternoon in the home 
of Mrs. George Melvin complimenting Mrs. W. E. 
Manney who will move from the Coast next month 
when Dr. Manny will be transferred to Outwood, 
Kentucky. The auxiliary discussed the possibili- 
ties of redecorating the nurses’ dining-room at 
the King’s Daughters’ Hospital so that the same 
room may serve as a combined living and dining 
room. Mrs. Wallace Sheely, Mrs. C. A. McWilliams 
and Mrs. E. C. Parker will compose the committee 
to plan this work. At the close of the meeting 
the hostess served a party plate menu. Camellia 
japonicas were used in decorating the reception 
suite. 

Mrs. B. Z. Welch entertained the Biloxi unit of 
the Harrison-Stone-Hancock Counties Auxiliary at 
her West Beach home on Friday afternoon. The 
part this auxiliary must play in the State Medical 
Association meeting here in May was discussed 
and tentative plans made. A social hour was en- 
joyed after the business meeting, and delicious 
refreshments were served by the hostess. Attend- 
ing this meeting were Mrs. J. T. Weeks, Mrs. G. 
F. Carroll, Mrs. F. J. Harrell, Mrs. J. J. Carter, 
Mrs. D. L Hollis, Mrs. Burns and Mrs. Welch. 

Mrs. Daniel J. Williams, president of the Gulf- 
port Woman’s Club, was the guest speaker before 
the Ocean Springs Woman’s Club Thursday after- 
noon, giving a talk and demonstration in the home 
care of the sick. She was assisted in the demon- 
stration of handling a patient in the bed by Misses 
Hazel Rester and Vivian Martin, student nurses at 
the King’s Daughters’ Hospital. 


THE WOMAN’S AUXILIARY TO THE CENTRAL 
MEDICAL SOCIETY 

Mrs. Noel C. Womack honored two lovely 1934 
debutantes, Miss Catherine Jones and Miss Sallie 
Lee Hall, at a lovely seated tea. Close friends 
of the two girls were guests at the tea. Mrs. W. 
T. Pate, mother of Miss Hall, presided over the 
tea urn. 

Dr. and Mrs. Lauch Hughes are rejoicing over 
the arrival of a tiny baby girl. Mrs. Hughes and 
her little daughter are getting along splendidly. 

Miss Helen Boswell, of Sanatorium, was mar- 
ried recently to Mr. Howard Dear of Jackson. Mrs 
Dear is the daughter of Dr. and Mrs. Henry Bos- 
well. 

The Auxiliary did not meet March 5 
a number of its members were ill. 

Mrs. C. D. Barkley, of State Line, visited Dr. 


because 
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and Mrs. W. F. Hand recently. 


Dr. Barkley is a 
well known physician in South Mississippi 
Mrs. W. F. Hand 
Press and Publicity Chairman 


THE WOMANS AUXILIARY TO THE 
HOMOCHITTO VALLEY MEDICAL SOCIETY 
Miss Margaret Cassells, of Woodville, was the 

winner in the local “Preventorium” essay contest. 
Mrs. W. K. Stowers, 
Press and Publicity Chairman. 


VICKSBURG SOCIAL NOTES 
Dr. and Mrs. W. H. Parsons visited in New Or- 
leans during Mardi Gras. 


Dr. and Mrs. A. Street motored to Jacksonville, 
Fla. Dr. Street is attending a meeting of the 
Southeastern Surgical Society. 


Mrs. B. B. Martin has as her guest her sister, 
Mrs. Sanders. 


Mrs. Leon Lippincott and her guest, Mrs. Walle- 
dom, of Chicago, visited in New Orleans during 
Mardi Gras. 


Mrs. F. M. Smith’s mother, Mrs. Baysinger, has 
been her visitor. 


The many friends of Dr. and Mrs. I. 
are sympathizing with them in 
bereavement—the death of Dr. 
West Point. 


C. Knox 
their recent 
Knox’s mother of 


Mrs. George Street and ther daughter, Polly, 
motpred to Starkville where Polly attended a 
dance at Mississippi State College. 


Mrs. Guy Jarratt entertained the Tuesday Nignt 
bridge club of which she is a member. 


Mrs. Hugh Johnston was hostess at the meeting 
of the Monday Night Bridge Club. 





Miss Zita O’Leary is moving into another home. 
The historic home place was bought for part of 
the new post office sight. 


Friends of Mrs. H. S. Goodman, of Cary, are 
sorry that she continues ill. She is missed by 
every member of the Auxiliary. She is one of the 
past presidents and a very valuable member. 

Mrs. L. J. Clark, 
President. 
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Tuberculosis of the Lymphatic System: By Rich- 
ard H. Miller, M. D., F. A. C. S., New York, 
The Macmillan Co. 1934. pp. 248. Price, $4.00. 

This splendid monograph merits the careful con- 
sideration of the physician. The subject is prac- 
tically presented, but sufficient of the theoretical 
aspects are retained to make the book a fine refer- 
ence volume. The author is thoroughly familiar 
with his subject and his large personal experience 
in this field makes the book an authoritative one. 

The biology, symptomatology and treatment are 

presented in a concise yet comprehensive manner. 

A historical resume and a splendid bibliography 

are prominent features of the book. 

I. L. Rorsrns, M. D. 





Cataract: Its Etiology and Treatment: 
A. Clapp, M. D., F. A. C. S. 
and Febiger, 1934. 


By Clyde 
Philadelphia. Lea 
Price $4.00. 

Following a foreword by Professor W. H. Wilmer, 
the first two chapters, by Ida C. Mann, are ade- 
to the development of the human 
lens and the comparative anatomy of the lens. 


pp 254, 92 eng. 


quately devoted 


Dr. Clapp presents a comprehensive study of the 
crystalline including the anatomy, nourish- 
ment and growth, physiology, chemistry and con- 
genital anomalies. Through discourses on patho- 
genesis of cataract and the various types of cata- 
ract, are followed by a description of the most ap- 
proved methods of non-operative treatment and 
the operative treatment, as indicated in the various 
forms. Chapters are also devoted to the pre-oper- 
ative preparation of the patient, the eye and its 
anesthesia and to the post-operative care. 


lens, 


The author has produced a valuable contribution 
to the library of the student and practitioner of 
ophthalmology. 

GreorGe L. Harpin, M. D. 


The Lyophiltic Colloids, Their Theory and Practice: 
By Martin H. Fischer and Marian O. Hooker, 
Springfield, Ill. Charles C. 1933. 
viii + 246 pp. Price $4.50. 

The whole gamut of “water loving” colloid pheno- 
mena is supposed to be related to observations of 
phase inversion with changing proportions in such 
a system as soap and water. This gelation in vitro 
is interestingly applied to protoplasm, edema, and 
some life processes. Unfortunately, by over-sim- 
plification and by the effort to justify the thesis 
that, in the organism, synthetic reactions are ac- 
complished in substantially anhydrous media while 
decompositions go on in aqueous media, much 
fundamental and carefully controlled modern re- 
search is dismissed lightly or overlooked altogether. 
There is much unnecessary graphic material, du- 


Thomas, 


plicated tables, parallelling curves and unnecessary 
plates. There is a full-page photograph of a flask 
of colloidal silicic acid eight years old. 

A. O. KasTLer, PH. D. 


Rules for Recovery from Pulmonary Tuberculosis: 
A layman’s handbook of treatment, by Lawra- 
son Brown, M. D. 6th ed. thoroughly rev. 
Philadelphia, Lea & Febiger, 1934. pp. 275. 
Price, $1.75. 

This is a thoroughly revised sixth edition of a lay- 
man’s handbook of treatment. The fact that it is 
a sixth edition stamps it as an outstanding success 
in its particular field. Its pages can be perused 
with much value and interest to the physican 
and a recommendation of it to the patient will 
make the doctor’s job very much easier and the 
patient’s very much clearer. 

I. L. Rossins, M. D. 


American Medicine: By Henry E. Sigerist, New 
York. W. W. Norton and Co., Inc., 1934. pp. 316. 
Price $4.00. 


Every doctor in the United States should read 
this book. Here is a work, fascinating and accur- 
ate, that with the greatest interest takes us from 
the early explorers and gold hunters who had no 
doctors, through the rapid development of medicine 
in this country even to tlfe present, when there 
are more doctors per capita and more money and 
equipment devoted to medical science than in any 
other country in the world. The first part of the 
book is in reality a brief history of the United 
States which is unique and more fascinating since 
it is devoid of political history, a story of the ad- 
venturous settlement of this country and its de- 
velopment horizontally and vertically. It is the 
foundation whereupon he constructs the funda- 
mental changes in the evolution of American medi- 
cine. Little space is given to biographical sketches, 
more to the succeeding trends and currents in the 
progress of the profession, much space to its pres- 
ent economic difficulties and the tendencies threat- 
ening the already established relationship of the 
profession to the state and to humanity. The au- 
thor, seldom digressing from his intention as his- 
torian, at times interestingly enough becomes com- 
mentator. He seems to favor compulsory indi- 
vidual insurance as the solution to the economic 
problem of medical care today. He sees in the in- 
dividual doctor an abhorence of state interference 
in private enterprise and reluctance to permit the 
government detailed regulation of medical prac- 
tice. This is well known; not as surprising to the 
doctor in the United States as it is to our newly 
acquired friend and historian, but the figures he 
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presents pertaining to the march of medicine into 
state channels, or rather away from private prac- 
tice, will be more surprising to the hitherto uni- 
formed doctor than the resistance to this transi- 
tion is to the author. The entire book is most in- 
teresting but the parts particularly appealing to the 
reviewer are the description of “the Soil’, the poli- 
tics-deleted romantic rise of the United States, 
and the discussion of medicine in the United States 
today. It is calculated that at the present rate of 
increase in fifty years there will be 220,000 (mis- 
print in book) physicians in the United States to 
147,000,000 inhabitants, one doctor for every 670. 
The author sees in the greatly increased number 
of doctors no boon to humanity because of the un- 
even geographical distribution and other factors. 
Medicine is undergoing rapid changes today and 
by a proposed similar study and history of medicine 
in Russia the author expects to find the direction 
in which the next step will be taken because “the 
United States of America and the union of So- 
cialist Soviet Republics today are the two coun- 
tries that are experimenting in the medical field 
and are seeking new forms of medical service.” 

The author is ex-Professor of the History of 
Medicine at Leipzig and the present Professor of 
the History of Medicine at John Hopkins Univer- 
sity. Obviously a scholar and able historian, he 
is indeed a worthy and valuable addition to the 
profession in this country. 

A Johns Hopkins alumnus (the reviewer is not 
one) will have an added interest in this volume 
because of the leading part as example and proto- 
type for American Medical Schools the author has 
had it play. 

It was a pleasure to review this book and it is 
easy to praise it. It should be most fascinating 10 
all doctors and to many intelligent laymen. 

Howarp R. MAnHorNeER, M. D. 


Practical Surgery of the Abdominal and Pelvic Re- 


gions: By James William Kennedy, M. D., F. 
A. C. S. 2nd ed. Philadelphia. F. A. Davis 
Co., 1934. pp. 861. Price, $7.50. 


This is a memorial volume devoted to the sur- 
gical teachings of the late Dr. Joseph Price and 
written by Dr. James William Kennedy, who was 
his personal assistant for eleven years and who 
succeeded him as surgeon to the Joseph Price Hos- 
pital. For that reason this book differs from other 
books and must be judged on an entirely different 
basis: it frankly purports to deal only with the 
principles expounded by Dr. Price in his teachings, 
and takes no heed to other principles and prac- 
tices, however well established they may be and 
however much they may differ from Dr. Price’s 
own ideas and practices. 

The differences in many instances, are very wide. 
Many of the methods discussed are not in accord 


with the popular teachings of the present day, par- 
ticularly in regard to appendicitis and pelvic in- 
fection. Types of ligatures and suture materials, 
as well as their usage, furnish other cases in point. 
It is unfortunate that Dr. Kennedy, in his enthu- 
siasm for results that he himself has seen and 
achieved, did not furnish his readers with exact 
statistics, from which some definite basis for com- 
parison might have been arrived at. That omis- 
sion, in the opinion of this reviewer, detracts very 
seriously from the value of the author’s statements. 
There are many suggestions of practical value, and 
an experienced clinical surgeon could profit by 
reading the book, but it cannot be recommended 
to students or to inexperienced practitioners. 

It is scarcely fair to criticize the absence of a 
bibliography, since the author says in his preface 
that he has carefully avoided any reference to 
medical literature other than sentences or phrases 
which he has unconsciously remembered. 

M. Lyon Stapiem, M. D. 


The Practice of Dietetics: 
M. D. 
York. 
$4.00. 


To justify itself any addition to the many avail- 
able volumes on dietetics must rise above the mere 
tabulation of the fundamentals of diet therapy and 
management. Newburgh and Mackinnon’s new 
volume admirably meets this justification by the 
clarity and directness with which the bases of the 
science of nutrition are presented. 


By L. Harry Newburgh, 
and Frances Mackinnon, A. B. New 


Macmillan Co., 1934. pp. 264. Price 


The book is divided into three parts: Part I 
deals with the material needs of the organism. In 
a brief historical approach one is lead through the 
natural devedopment of the facts of nutrition with 
such simplicity of explanation that an understand- 
ing of the various phases, for example'the energy 
metabolism, is unavoidable. However, the novice 
is left without an acquaintance with fundamental 
terms, as specific dynamic action and D:N ratio, 
even though he thoroughly understands the con- 
cepts. 

Part II deals with the selection of food. Sources 
and grouping of the various dietary essentials are 
discussed and dietary standards from birth to old 
age laid down. 

In Part III, entitled “Therapy by Means of 
Diet,” those seeking diet lists and stereotyped in- 
structions for patients are disappointed. Dietary re- 
quirements in disease are described in general 
terms with the exception of diabetes mellitus and 
renal disease, concerning which the details of the 
rationale of therapy are laid down. While illus- 
trating his explanations with data on actual cases 
Newburgh takes the opportunity to summarize his 
defense of the high fat diet. The chapter by E. H. 
Lashmet on renal disease consists in a large part 
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of measures based upon the authors’ own work and 
gives one an understanding of the place of water, 
salts and protein in therapy of nephritis. 


The purpose of the book is not to cover all 
phases of dietetics and food handling, but to sup- 
ply the reader with an understanding of the meth- 
ods by which he may decide if and how disease 
may be modified by diet. Because it accomplishes 
its aim, and because it represents an important 
point of view) in therapy of diabetes the reviewer 
recommends the volume. 

W. A. SopemMan, M. D. 
The Principles of Therapeutics: By Francis Rich- 
ard Fraser, M. A., M. D., F.R.C.P. Baltimore. 

The Williams & Wilkins Co., 1934. pp. 135. Price, 

$2.00. 

This small book, based on the Abraham Flexner 
Lectures given in 1933 at Vanderbilt University, 
will well repay reading by any one interested in 
the art and science of treating and caring for sick 
people. The distinguished author is not only thor- 
oughly familiar with the scientific aspects of his 
sybject but also has a ripe fund of clinical ex- 
perience to draw upon. As a result he has struck 
a nice balance between theory and practice. The 
reviewer is especially impressed by the last chap- 
ter entitled “The Care of the Patient.” He believes 
that medical students, internes, and younger prac- 
titioners will find, much of value presented to them 
in an interesting and inspiring manner in the one 
hundred and thirty-five pages contained within 
the covers. 

J. T. Hatusey, M. D. 


What Makes Us Seem So Queer?: By David Sea- 
bury. New York. Whittlesey House, 1934. pp. 
336. Price, $2.75. 

Mr. Seabury has written a most entertaining and 
instructive popular book on queerness in our- 
selves and others. In a humorous and intelligible 
manner he presents the numerous types of queer- 
ness, the underlying causes and the remedy for 
their relief. It is a sane psychological study. He 
deals with the idea that man is not responsible for 
his queerness. He receives it in his nature and nur- 
ture. His heredity and environment tend to mold 
his personality and character so that when he has 
reached adolescence or adult age with queerness as 
part and parcel of his makeup, it is to be consid- 
ered as nothing due to a present condition, but to 
repressions, phobias, fixations and immature re- 
actions and responses to our milieu. Outer restraint 
and inner restrictions make us peculiar persons. 
The treatment lies in man knowing himself and 
rationalizing on the many phobias that distort his 
mind and depress his emotions. He graciously re- 
veals the neurotic as quite often the man of genius, 
daring to be different from the standardigations of 
conventional society and so advancing the knowl- 


edge of mankind. He urges man to be true to him- 
self, to fulfill his own destiny and his queerness 
will disappear and peace reign in his soul. Inner 
conflict with resulting dual personality are appro- 
priately discussed. Numerous examples are quoted 
from the literature, and make most interesting 
comment on great historical and fictional charac- 
ters. There are so many illuminating details that 
he employs to develop his thoughts, that space 
does not even permit of their mention. Reading 
this book is time excellently spent. 
I. L. Ropsrns, M. D. 





Benign Tumors in the Lateral Ventricles of the 
Brain: By Walter E. Dandy, M. D. Baltimore, 
Williams & Wilkins Co., 1934. pp. 189. Price, 
$4.50. 

To anyone, at all familiar with the development 
of modern neurosurgery, this monograph must be 
regarded as the latest evidence that the attack on 
brain tumors continues to expand. The Civil War 
was over before cerebral localization was definite- 
ly accepted by the scientific world, and those two 
great pioneers, MacEwen and Horsley, did their 
first operations in the late eighties of the last cen- 
tury .Now comes this book based on fifteen benign 
tumors of the lateral ventricles all of which were 
operated on, and all of which were locaized before 
operation. This work is definitely a milestone. 


Although entitled ‘“‘Beni#n Tumors in the Lateral 
Ventricles of the Brain,” the author devotes a 
chapter to similarly situated malignant tumors. 
There are also sections devoted to previously re- 
ported tumors, (almost all found at autopsy) and 
to small benign tumors, that produce no symptoms. 
However, as stated above, the major part deals 
with fifteen symptom producing tumors of the la- 
teral ventricles, operated on by the author. There 
was a mortality of twenty per cent for the entire 
series, but no deaths occurred in the last seven 
cases (almost fifty per cent of the series). The op- 
erative removal in some instances resulted in a 
subsequent functional loss, but in others the pa- 
iients were perfectly normal. A critical survey 
seems to justify the assumption that earlier recog- 
nition will tend to obviate these undesirable re- 
sults. 


The diagnosis of ventricular tumors is exceed- 
ingly difficult. As the author points out, there is 
no syndrome, nor are there characteristic symp- 
toms. Some patients exhibit only evidence of in- 
creased intracranial pressure, with nothing to lo- 
calize the lesion, while others run the gamut of 
symptoms and signs. Dandy depends largely on 
ventriculography for localization, and was suc- 
cessful in all but one case, where it was not used. 

Even though it deals with special tumors, com- 
prising only about one per cent of all cerebral neo- 
plasms, this book will be of great interest to any- 
one working in this field. The student will find 
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the excellent illustrations aid a great deal in vis- 
ualizing these tumors, and the accompanying prob- 
lems of diagnosis and operation. 

RAWLEY M. PENICK, M. D. 





Treatment By Diet: By Clifford J. Barborka, B. S., 
M. S., M. D., D. Se., F. A. C. P. Philadelphia. 
J. B. Lippincott and Company. 1934. pp. 615. 


There have been a number of books, perhaps too 
many, published recently on dietetics and it might 
appear that another on this subject would be more 
of a luxury than an addition to the literature. 
However, after reviewing Dr. Barborka’s book, I 
am convinced that it ranks among the best com- 
paratively short treatises on this subject. The book 
is divided into three general parts: Diet in Health, 
Dietotherapy, and Diet in Disease. In its treat- 
ment of the subject the book is very practical and 
concise. Elementary principles have been stressed, 
theories briefly mentioned and many valuable diet 
lists and tables generously interspersed through- 
out. Furthermore, there is a refreshing absence of 
“faddism” and a large amount of good common 
sense. The general practitioner will find it a val- 
uable addition to his library. 

RANDOLPH Lyons, M. D. 


Tertbook of Pathology: By William Boyd, M. D., 
M. R. C. P. Philadelphia. Lea & Febiger. 
1934. pp. 1047. Price, $10.00. 

This work as is characteristic of other vublica- 
tions by the author is clear, concise, and so word- 
ed as to be easily comprehended by medical stu- 
dents as well as graduate physicians. While this 
second edition as stated in the preface is not in- 
tended as a reference work in pathology it is found 
to be admirably complete and up to date both in 
the inclusion of the recently described diseases 
and in the description of the essential fundamen- 
tals of pathology. 

The bibliography is so arranged as to be easily 
referred to being indexed and placed at the end 
of each chapter. 

This book can well be recommended to any in- 
dividual desiring either to acquaint himself with 
the principles of pathology or to acquire the more 
recent concepts of the pathological aspects of the 
various diseases. 

Epwin H. Lawson, M. D. 





Practical Endocrinology: By M. A. Goldzieher, M. 
D. New York, D. Appleton-Century Co., Inc., 
1935. pp. 326. Price, $5.00. 

This book serves three purposes. (1) It presents 
a survey of symptoms, common in endocrine dis- 
orders, which if properly observed and interpreted, 
will lead the physician to the diagnosis of the un- 
derlying glandular condition. (2) The book de- 
scribes the systematic application of the proce- 


dures by which, when definite suspicion has been 
aroused, the diagnosis of an endocrinopathy can 
be ascertained and through which identification 
can be made of the individual gland that is main- 
ly responsible for the frequently paradoxical set 
of symptoms. (3) The author concisely discusses 
the methods of treatment that have proven use- 
ful. The use of potent glandular products is amply 
covered, and sane advice is given as to the meth- 
ods of administration, dosage and additional non- 
glandular therapeutic methods. 

This volume is primarily a practical one. It 
wisely limits space on embryology, anatomy, his- 
tology, etc., suggesting to the reader to cover these 
subjects in specialized monographs. Purely the- 
oretical material has been eliminated and thus the 
volume lives strictly up to its title. Its condensa- 
tions and planned restrictions make this book of 
special value to every practitioner as well as spec- 
ialist. 

J. THORNWELL Writruerspoon, M. D. 


Human Anatomy: Double Dissection Method: By 
Dudley J. Morton, New York. Columbia Uni- 
versity Press. 1934. 2 v. Price, $6.00. 


This work presents a plan for a double dissec- 
tion of the human body. Volume one outlines a 
procedure for rapid dissection of the entire body 
by four students—two students doing each lateral 
half. In this first dissection the students’ atten- 
tion is directed particularly to the larger struc- 
tures, including the viscera. Volume two calls for 
a second dissection—two pairs of students again 
dissecting an entire body. This dissection applies 
chiefly to the nervous and vascular systems but 
includes a review of the larger structures studied 
in the first dissection. 


The advantages of requiring the student to do a 
second dissection are obvious, provided the time 
(360 hours) allotted to it is adequate. Whether the 
first or the second dissection should be the more 
detailed may not be generally agreed upon. Like- 
wise, there may be some question as to whether the 
second dissection might not be more properly done 
in the second or third year. These matters, how- 


ever, are merely problems dependent upon the 
preference of the instructor and the method of 
teaching. 


Provision is made for adequate direction as to 
procedure without presenting enough information 
to cause the student to neglect consulting a text- 
book and other reference sources. Co-ordination of 
lecture and laboratory assignments is well done 
since modification to satisfy individual preferences 
on the part of instructors is always possible. 

It is impossible for any individual to outline a 
procedure for any laboratory course which will 
satisfy the majority of experienced teachers. The 
exercise of his own prejudices is an outstanding 
attribute of the teacher and one of his chief com- 
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pensations. The manual is probably as usable gen- 
erally as any similar published work and will un- 
doubtedly be utilized by many departments of 
anatomy. 

B. I. Burns, M. D. 


Observation of a General Practitioner, By Wm. N. 
Macartney, M. D., Boston. Richard G. Badger, 
1933, pp. 478. 

The reviewer spent many an enjoyable hour in 
reading this exhilirating book. It furnishes a 
post graduate course which many of us can follow 
with profit. 
scientific 


The book does not present elaborate 
data—in some instances the treatment 
advised is rather primitive and even looks unortho- 
dox but it does teach something which is of vital 
necessity to all practitioners and in which our 
up to date colleges do not furnish a course: “How 
to use common horse sense and a compensating 
sense of humor”. All throughout the book the 
author gives and repeats these lessons of resource- 
fulness and independent thinking and common 
sense methods of handling patients. Some of the 
treatment methods recommended as well as some 
crude jokes could be eliminated with advantage; 
this certainly the book of 
advantage for the lay man. 


renders questionable 


Throughout the book, however there is apparent 
a spirit of sincerity, shrewdness and happiness 
which draws you to the author. 

The reader feels that he is learning good medi- 
cine joyfully explained by a Wodehouse No. 2. 

NARCISSE F, THIBERGE, M. D. 


The Search For Truth, By Eric Temple Bell, Balti- 
more, Williams and Wilkins Co. 1934, pp. 279. 
Price $3.00. 


Eric T. Bell has written a book that bristles with 
sophistication, sparkling humor and captivating 
Upon this tripod rests his intriguing thesis 
that truth is never an “absolute” matter and that 
the “eternal verities” are not eternal and the veri- 


style. 


ties not always veracious. His remarks are those 
of the true scientist, who refuses to bow to the 
pronouncements of authority, past or present, con- 
cerning truth, confirmed by 
experiment and proof. He holds up for particular 
criticism the works of Aristotle and Euclid because 
their works had been considered infallible and sup- 
ernatural and so accepted by generations of men 
who dared not reason. Infallibility is anathema 
to him. He this attitude that rules 
men’s minds and so precludes the privilege of men 
to scrutinize and criticize the works of so-called 
authentics and consequently delay the progress of 
science and culture. He considers the great epochs 
of thought and shows how Aristotle’s three im- 
mortal laws of logic have been disproven and Eu- 


unless they can be 


condemns 
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clid’s geometry a pious error perpetuated by gener- 
ations who blindly submitted to authority and 
were afraid to criticize. 

There is much in the book that must delight the 
reader. The impossibility of a “hand-in-hand” 
march of science and faith; the unwarranted de- 
ductions of certain scientists from known facts, 
which he labels “extrapolation”; the 
theory; the pessimistic outlook for science and 
liberal thought in the next few generations are 
but a few of the several topics that prove the 
author a master of his subject. With Pilate’s fam- 
ous query, “What is truth?” the author has cer- 
tainly chronicled a most delightful and informa- 
tive essay which can readily be understood by the 
unintiated and uniformed reader of scientific sub- 
jects. It is a splendid addition to our library. 

I. L. Ropsins, M. D. 
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